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NEW-—seamuess |/AC7TA PADS 




















More economical and efficient in hospital use— 





More convenient and comfortable for patients 





Hundreds of hospitals have already adopted these wonderfully practical new 
pads in the maternity department to solve the problem of excess lactation. 
Here are quick check lists of their outstanding advantages: 


BENEFITS TO NURSE AND HOSPITAL IMPROVED PATIENT COMFORT 

... Save time. Patient changes disposable Lacta Pads. .-» Naturally, sensibly contoured. Full 334 '' in diameter. 

... Save money. Low priced, labor saving, too. ... Made cf soft, non-irritating non-allergenic cotton. 

... Scientific—suited to professional technique. | Highly absorbent and retentive. 

...No pressure. Prevent retracted or cracked nipples. - _. Outside is nen-absorbent; sealed circumference ing. 
Reduce care and work. .-+ Full protection of. clothing and appearance - no 

...Ildeal for applying medication. revealing lines. 

. .- Packaged in easy-use carton. -.+ Easy to insert without assistance. Disposable. 





Seamless Lacta Pads answer the lactation problem, lighten the work load, please the patients. 
Samples on request. Get in touch with your Seamless Surgical Supply Dealer. 
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Now you can handle all 2 


*% SELECTIVE MENU SERVICE 


* SPECIAL DIETS 
* WARD SERVICE 


WITH ONE 22-Acgoode FOOD CONVEYOR 


@ With its numerous top-deck arrangements, the new 
Blickman-Built All-Purpose Food Conveyor is specially 
designed to take care of your different food service 
requirements. For ward service, you store the limited 
variety of foods in a few of the larger insets. To accommo- 
date the more diversified foods in your selective menus 
and special diets, simply take out the large insets and 
substitute a number of smaller containers. Eighteen square 
and rectangular insets are provided with the conveyor in 
six different sizes. These can be arranged in various com- 
binations. Two heated drawers and lower compartments 
add to the ample storage space provided in the top deck. 


You obtain these additional advantages: Food is kept 
piping-hot; arrives on time, in kitchen-fresh, palatable 
condition — important factors in diet-therapy. You save 
time and labor, waste less food. Since food is transported 







18 insets in six sizes | 
allow for many varia- 
tions in menus. i ti. 


“a 





367-bed Beth Israel Hospital, of Boston, Mass., serving 70,000 meals 
per month, of which 30,000 are patient meals, has found an effective 
solution to their mass-feeding problem in the Blickman-Built All-Purpose 
Food Conveyor. Illustration shows truck being loaded in main kitchen. 






Conveyors distribute hot foods to serving pantries on each floor. 
in bulk, fewer trips are required, dish and tray trucks are 
eliminated. Cleaning, too, is a swift and easy task. 
Blickman-Built stainless steel food conveyors are the only 
standard models available with one-piece, crevice-free 
body and seamless top-deck construction. These, and other 
important aids to mass-feeding efficiency are yours—when 
you use Blickman-Built A/l Purpose Food Conveyors — 


the finest made. 





At Stamford (Conn.) Hospital, conveyor carries bulk food from central 
kitchen to serving kitchens on each floor. Shown here is nurse carrying 
loaded tray from serving kitchen after it has been loaded on All- 
Purpose Food Conveyor. Patient gets the food hot and appetizing. 


Send for illustrated folder 
explaining merits of the All-Purpose 
Food Conveyor and describing this and 
other Blickman-Built Food Conveyors. 










ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integral part of 
top — forming continuous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 
Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 





S. BLICKMAN, INC. 
1704 Gregory Avenue, Weehawken, N.J. 


You are welcome to our exhibits at the Middle Atlantic Hospital Assembly, Atlantic City Convention Hall, Booth Nos. 408-410, May 16-18, 
and to the Catholic Hospital Assn. Convention, Public Auditorium, Milwaukee, Wisconsin, Booth No. 1006, May 21-24. 


See the catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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f | To the Editor: 





Congratulations on HOSPITAL PROG- 
RESS’ fine Geriatrics issue, January, 
1956. Certainly the special featured 
articles are realistic in their approach 
and handling of the subject matter, 
taking their cue from the very fine in- 
troductory article, “Geriatrics in Per- 
spective,” by Associate Editor Doyle. 

Among many others, Geriatrics has 
been featured in The New Yorker, 


| The Wall Street Journal, The New 


7 Remembler— 


York Times, and The Stars and Stripes. 


| Now that HOSPITAL PROGRESS has 


| featured the subject, I think that we 
| can assume that Geriatrics is here to 


—my Chemistry professor saying | 
“one of the best ways to determine | 
exact temperatures is by the con- 
stant melting points of pure chemi- 
cal compounds.” 


Now | know the importance of what 
he said. DIACK CONTROLS with | 
pure chemical tablets always melt 
at exactly 250 degrees and when | | 
see that the “little Diack” at the | 
center of each pack is melted | | 
know that a sterilizing temperature 
of 250 degrees has been reached.* 
So, I’m sure these packs are safe! | 


| aS many advertisements as 


*Yes, | know that time and moisture must | 
be present to show sterilization. Time is 
taken care of in Diacks by the size of the 
tablet; moisture is taken care of because 
heat at the pack centers is created only by | 
steam. 


| 
Diack 


Controls 


Smith & Underwood, Chemists | 
1847 N. Main, Royal Oak, Mich. | 


Sole Manufacturers Diack and Inform Controls 





| stay! 


Wishing you and your fine journal 
continued success, 
Very sincerely, 
F. DANIEL SUTTENFIELD, 
M.D. (LT. COL.) 
Past Vice-President 
American Geriatrics 
Society 
U. S. Army Hospital 
Augsburg, W. Germany 


To the Editor: 

The February issue of HOSPITAL 
PROGRESS did not have as much edi- 
torial material in it as is usual in other 
months, although there seemed to be 
usual. 
Why? ... 

Sincerely yours, 
R. P. MANN, L.P.N. 


Kansas City, Mo. 


[ED. NOTE: The February issue about 


| which you write was Part One of a 


binary number. The editorial material 
in the two parts combined exceeds con- 
siderably that content in any other 
month. We would particularly like to 
direct our readers’ attention to what 
we consider valuable editorial articles 
in the Directory portion (Part Two) 
of February's magazine. ] 


To the Editor: 
I have a letter from Das Kranken- 
aus, a magazine in Dusseldorf, Ger- 


| many, dated February 13, 1956, advis- 


ing that they want to reproduce sum- 
maries of (or reprint in full) our ar- 
ticle on “Providing Facilities for Acute 
Nervous Patients in General Hospi- 
tals” [November and December, 
1955], and probably, also the “How 
to ‘Decorate’ Hospital Rooms” article 
[June, 1955] in their next issue, with 
our permission. 

They advised that the Deutschen 
Krankenhausinstitutes (German Hos- 
pital Association) has been studying 
the same matters. 

I will tell them today, by air mail 
that it surely will be all right to do 
so and that they are to give HOSPITAL 
PROGRESS proper acknowledgement. 

I have had a memo from India on 
this, too. 

Sincerely, 
GEORGE BLUMENAUER III 


Kansas City, Mo. 


[Ep. NOTE: Permission to summarize 
or reprint was of course given. Mr. 
Blumenauer had previously been as- 
sured that he could authorize use (or 
re-use) of his material from HOSPITAL 
PROGRESS in any professional way. 
Ordinarily, the publishers of this mag- 
azine reserve the right under the copy- 
right law, which applies to everything 
appearing in the Association journal. | 


To the Editor: 

I liked the article by Barbara Calla- 
han about the Charlottetown Hospital 
[P.E.I.], operated by the Sisters of St. 
Martha. We do have a CH.A. of 
Canada, of course, but nevertheless | 
sometimes feel that your magazine 
does not pay sufficient attention to the 
latter part of your Association’s official 
title. 

Yours truly, 
RENEE CORDAIRE 


Quebec, P.Q. 


[ED. NOTE: We will try to have more 
frequent articles on Canadian projects. 
Our esteemed contemporary, Canadian 
Hospital, does an excellent job of cov- 
erage, encompassing current news, con- 
ventions, construction and advanced 
techniques in the Dominion. ] 
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SUCCINYLCHOLINE 





AUTOMATIC! 


no ampules, needles or syringes 


JUST ONE SIMPLE STEP 


Supplemental medication can now be added 
to parenteral solutions quickly, safely and 
simply with the new INCERT vial. Just remove 


tamperproof tip and push sterile plug-in 


\ 


arrrnaAarrs 


through rubber diaphragm on solution bottle. 
There is no break in sterility technique. Be- 
cause of a pressure differential between vial 
‘and bottle, the drug is drawn into solution 


bottle automatically and instantly. 


NOW AVAILABLE IN INCERTs 

SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in sterile solution 
TRINIDEX-C B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 
POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile solution 
CALCIUM LEVULINATE (10% solution) in sterile solution 














The odor and germs are in the crust 
under the rim. Hold a mirror in the 
bow] and see where odors come from. 


them by removing those hidden in- 
crustations which harbor germs. It’s 
a powerful, noncorrosive disinfectant | 
which makes bowls completely sani- | 
tary with one application. Pleasant- | 
smelling Sani-Tate cleans off stains 
and dirt with little effort, keeps porce- 
lain brightly polished without danger | 
of harming the surface ... and does | 
all three jobs at once. Saves labor, | 
saves time and materials. Get our | 
free Sani-Tate Mirror Card and give | 
your toilets the mirror test which will 

show you why you need Sani-Tate. 





SANI-TATE | 
CLEANS, DISIN- | 
FECTS «DEODORIZES 





Huntington <=> Laboratories 
Huntington, Indiana 


Philadelphia, Pa Toronto, Ont. 








| 
| 


| 
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| Iowa Hospital Association, 27th Annual Meeting, Hotel Savery, 


| Tri-State Hospital Assembly, Palmer House, Chicago, Ill. |. . 





Sani-Tate Liquid Bowl] Cleaner stops | 


Name of Jesus Hospital, Gadsden, Ala. ................... 8 
Massachusetts Hospital Association, Annual Meeting, Hotel Stat- 
II 3, 5 ot oO Chg ae Blt Se ae ie eg 10 
| American Nurses Association, Chicago, Ill. . 14-18 
Conference of Catholic Schools of Nursing, 9th Annual Meet- 
I i eee aa ee ie os goat 19.20 
Catholic Hospital Association, 41st Annual Meeting, Milwaukee 21-24 
Institute for Medical Technologists ......... 19.20 
8th Annual Institute for Hospital Pharmacists 19.21 
Institute for Hospital Dietitians ......... i... 19-21 
lnstituce for Hospical Purchasing .......................... 19.21 
Conference of Regional Delegates .__.. ite ee ogenes 2OeR, 20 
Seminar for Schools of Medical Technology ................. 21 
Conference for X-Ray Technologists . . 22 
Institute for Medical Record Librarians .................. 22.23 


Western Conference of Catholic Hospitals, Seattle, Wash. .... . 22 
North Dakota Conference of Catholic Hospitals, Patterson Hotel, 
SIGHS ICICI INE 5c ee eh ee A ee eu tae eA 22.23 
| Mid-West Hospital Association, Hotel President, Kansas City, 
BU pci ine tecacacAoanl dean ie ene 25-27 
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Institute on Supervisory Training (sponsored by The Catholic 
Hospital Association), Seattle, Wash. ................... 










Des Moines, Ia. 












National Hospital Week .. 





Diocesan Hospital Conference of Mobile-Birmingham, Holy 




















Hospital Guilds and Auxiliaries . 




























Conference of Accounting Consultants to Catholic Hospitals, 
(sponsored by the Council on Financial Management of 
The Catholic Hospital Association), Hotel Coronado, St. 


Louis, Mo. ... 










American Medical Association, Chicago, Ill. .......... 






First North American Conference of Medical Laboratory Tech- 
nologists, Hotel Chateau Frontenac, Quebec City, Quebec, 
Canada 






17-22 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent | 


surgical blades and handles 





EDITOR TALK 














Reprints: Compliments 
and Headaches 

It was promised in this column last 
month that there’d be some analysis 


| of the reprint dilemma in which we 
| sometimes 
length permits no more than the few 
| following observations, which will be 


find ourselves. Column 


elaborated upon in the May issue. 

There are—for H.P. as for practi- 
cally every magazine—articles, “tear- 
sheets,” reprints and reprint-requisi- 
tions. These are separate categories 
of phenomena, and each one has its 
place in the scheme of things, we sup- 
pose. 

We shall talk here only about arti- 
cles and “tear sheets.” 

If a hospital gets enough copies of 
an issue of the magazine, there is or- 
dinarily no problem about tearing up 
a few, so that interested departments 
get relevant articles for their files. This 
problem remains in the hospital. 

“Tear-sheets,” though, are another— 
quite another—matter. When an issue 
of H.P. goes through the presses, it 
would be impossible to run off im- 
pressions of precisely the number or- 


' dered by us. The extra imprints, called 
' “over-runs,” are delivered to the Edi- 
_ torial Office, and from there the “tear 
| Sheets” 


are culled. Ordinarily, we 
send authors some of these for their 


‘files (together with a copy of the 


bound, complete issue). 
When tear sheets to authors have 


| been dispatched, it sometimes happens 


that we have left three, or five, or a 


| dozen original copies of the article (ac- 


cording to the amount of “over run” 


| at the printer's). 


But we are asked (in November ) 


| for 35 copies (people always call’em 
| “reprints”) of our articles which ap- 
| peared the preceding February. We 


don’t have them; most articles are not 


| reprinted as a matter of course. 


This leads us to the problem of re- 
prints per se which we shall get around 
to considering next month. 


Letters 


The Editors of HOSPITAL PROGRESS 
welcome correspondence not only be- 
cause we have a “Letters to the Editor” 


| column every month (in which we 


like to include it), but because’ it af- 


Comments & Gleanings 


fords us insight into what our readers 
want and need. 

We direct your attention to a com- 
munication recently received from 
the “Letters” department this month. 
It is gratifying to learn that our pub- 
lication finds recognition even outside 
the continental boundaries of the 
United States. 


Further News of HP Index 

It will be of particular interest to 
the numerous librarians and _ other. 
readers who have written to us re- 
garding the availability of the Annual 
Index to HP for 1955, to learn that 
printed production is completed. The 
long delay has been caused by a thor- 
ough editorial re-checking of each in- 
dividual item, and some revision in 
placement of the entries. We earnestly 
beg our correspondents to possess 
themselves yet a little longer in pa- 
tience. Mailing of copies to all sub- 
scribers will be next week. 


Fracturing Infinitives 

We have nothing against split infi- 
nitives as such. In fact, sometimes 
they are necessary (it seems to us) to 
convey the real meaning of a written 
statement—in which case they pro- 
vide a substitute for voal inflection of 
the phrase. But to split an infinitive 
indiscriminately indicates a shocking 
misapprehension of the genius of the 
English (if mot the American® ) 
language. Surely there is slovenly, 


-muddled thought behind the phrase 


“to better understand,’ when “to un- 
derstand better,” is really more em- 
phatic and vigorous usage. 

When confronted with a bifurcated 
infinitive such as this, one is unde- 
decided as to whether 

(1) the author doesn’t know any 
better (than when to split an in- 
finitive and when not), or 

(2) there is a rebellion—certain|; 
childish—against the old rule about 
never splitting infinitives. 


*It has been reported [by H. } 
Mencken, we believe] that the Legislature 
of the State of Illinois once passed a bil! 
making ‘American’ the official languasc 
of the State. Despite this, the “President's 
American” has not yet achieved the status 
of the “King’s English.” 
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THIS MONTH WITH CHA. 











Sister Mary Mercy’s 
Silver Jubilee 


Twenty-five years of service as a 
Maryknoui Sister physician—is the rec- 
ord of accomplishment of Sister Mary 
Mercy who in February observed this 
Silver Jubilee event. Sister Mercy, a 
graduate from Marquette University 
Medical School in 1927, entered Mary- 
knoll in 1928. Serving in the foreign 
missions in the Orient and later in 
South America, Sister Mary Mercy now 
directs the Queen of the World Hos- 
pital in Kansas City, Mo., as its first 
administrator. Known to many Re- 
ligious in this country, Sister Mary 
Mercy is now serving actively as an ad- 
ministrator of a Catholic hospital 
within the continental limits of the 
United States. 

All join in extending congratula- 
tions to her on this occasion. 


St. Vincent’s Mental 
Health Pavilion 


January 28 marked another step 
forward in the history of St. Vincent's 
Hospital, New York City, of which 
Sister Loretto Bernard, a Board Mem- 
ber of the Association, is the adminis- 
trator. The blessing and dedication 
of the Jacob L. Reiss Mental Health 
Pavilion of St. Vincent’s Hospital took 
place on that date. Msgr. Robert A. 
Maher of Toledo, President of the As- 
sociation, participated. 


His Eminence, Francis Cardinal 
Spellman, Archbishop of New York, 
was the presiding prelate. 

Among those on the program were: 
Mr. Raymond H. Reiss, chairman of 
the Advisory Board; Dr. Harvey J. 
Tompkins, director of Psychiatry, St. 
Vincent’s Hospital; Dr. Hayden C. 
Nicholson, executive director, Hospital 
Council of Greater New York; Dr. 
Francis J. Braceland, president-elect, 
American Psychiatric Association; 
Honorable Robert F. Wagner, Mayor 
of New York City; and Honorable 
George B. DeLuca, lieutenant-gov- 
ernor of New York. 

This month’s issue of HOSPITAL 
PROGRESS presents an illustrated de- 
scription of this new unit. 


Medical Specialization 
Conference 


One of the features of Marquette 
University’s 75th Anniversary was a 
Conference on “Inter-professional Co- 
operation for the Improvement of Our 
Health and Welfare,’ at the Brooks 
Memorial building on the campus. 
Participating in this special meeting 
were Dr. Stanley Dorst of Cincinnati, 
Dr. Robert Moore of Pittsburgh, Dr. 
Robin C. Buerki of Detroit, Dr. How- 
ard A. Rusk of New York, Dr. May- 
nard Hines, D.DS. of Indianapolis, 
and Dr. Herman Weiskotten of Syra- 
cuse, N. Y. Discussion leaders were 


Dr. David Price of the U. S. Public 
Health Service, Dr. Joseph Hinsey of 
New York and Msgr. Donald A. Mc- 
Gowan of Washington, D.C. Extend- 
ing over the four-day period of Janu- 
ary 23-26, this Conference was organ- 
ized by the dean of Marquette Uni- 
versity Medical School, Dr. John 
Hirschboeck, in co-operation with the 
University’s Special Committee on the 
75th Anniversary. Dr. Hirschboeck is 
also a member of the hospital council, 
which has as its primary purpose the 
over-all direction of the Hill-Burton 
Hospital Construction Act. 


Colorado Holds 
10th Meeting 


The 10th Annual Meeting of the 
Colorado Conference of Catholic Hos- 
pitals took place at the Brown Palace 
Hotel, Denver, on February 21st. The 
program included the secretary of the 
Conference, Rev. William J. Monahan 
of Denver, who reported succinctly on 
the meeting of the Bishop’s Represent- 
atives held in Toledo, Ohio, in Jan- 
uary of this year; “Trends in Nursing 
Education,” discussed by Sister Mary 
Jerome of St. Joseph Hospital, Denver: 
Hubert Hughes, administrator of the 
General Rose Memorial Hospital, Den- 
ver, who summarized “Health and 
Medical Legislation in Colorado”: 
Msgr. John R. Mulroy, for many years 

(Continued on page 20) 
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THIS MONTH 


(Concluded from page 20) 


Texas Association 
of Catholic Chaplains 


The annual meeting of the Texas 
Conference of Catholic Hospitals con- 
vened April 5-6 at Dallas. Preceding 


the Conference, the meeting of the 
Association of Catholic Chaplains of 
Texas Hospitals was held on April 3-4 
at the Statler Hilton Hotel in Dallas, 
Msgr. William F. O’Brien opened the 


program. His Excellency, Bishop 
Gorman of Dallas-Fort Worth greeted 
the visiting chaplains. 

“The Chaplain: Member of the 
Hospital Team,” was the subject of an 
address given by Mother M. Vincent, 
administrator of St. Joseph’s Hospital, 
Fort Worth. This was followed by an 
address by Dr. Louis Smith, pathol- 
ogist, St. Paul’s Hospital, Dallas, on 
“Some Basic Hospital Problems Re- 
examined from a Physician’s View- 
point.” Father John W. Mullaly, chap- 
lain of Yorktown Memorial Hospital, 
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Yorktown discussed “Human Rela- 
tions.” The concluding presentation 
was made by Rev. John J. Lazarsky, 
O.M.L, Chaplain of Santa Rosa Hos- 
pital, San Antonio, on “Rights and Ob- 
ligations of a Hospital Chaplain.” 


Wisconsin State’s 
Annual Meeting 


Date: March 13th 

Place: Brooks Memorial Union at 
Marquette University, Milwaukee. 

Program: Institute on Accredita- 
tion and Nursing Service. 

Organized by Msgr. Goebel, advisor 
of the Wisconsin Conference, and off- 
cers of the Conference headed by Sister 
M. Seraphia, president of St. Mary’s 
Hospital, Madison, the program 
opened with an address by Father Flan- 
agan dealing with the “Philosophy and 
Principles of Accreditation.” “Team- 
work for Improved Staff Relation- 
ships” was the subject of the second 
address given by Dr. William J. 
Lahey, director of Medical Education, 
St. Francis Hospital, Hartford, Con- 
necticut. His Excellency, Archbishop 
Meyer of Milwaukee, concluded the 
morning's session by extending greet- 
ings to the Sisters and Brothers. 

The afternoon session, a general ses- 
sion, was devoted to a problem forum 
on accreditation policies. Participat- 
ing in the forum were Father Flana- 
gan, Dr. Lahey and delegates to this 
annual meeting. The newly elected 
officers will be announced in the next 
issue of HOSPITAL PROGRESS. 


Ontario Conference 
Issues “Proceedings” 


The officers of the Ontario Confer- 
ence of Catholic Hospitals are to be 
congratulated on the issuance of the 
proceedings of the 22nd Annual Con- 
vention held at St. Michael’s Hospital, 
Toronto, last October 27-28. This 
volume records the presentations ot 
these meetings which dealt with the 
hospital and its problems on the on 
hand and nursing education and the 
new developments of this field. 

The officers selected for 1955-5¢ 
are: President—Sister Madeline 01 
Jesus, Ottawa University, Ottawa; 15: 
Vice-President—Sister M. Kathleen 
St. Michael’s Hospital, Toronto; 2n« 
Vice-President—Sister Cazabon, Hote! 
Dieu, Windsor; 3rd Vice-President— 
Sister Maura, St. Michael’s Hospital. 
Toronto; Secretary-Treasurer — Sister 
Murphy, Hotel Dieu, Kingston; and 
Spiritual Director—Rt. Rev. J. G. Ful- 
lerton. * 
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Catholic Schools of Nursing Should Have Full Accreditation 









cy OTHER PAGES OF HOSPITAL PROGRESS appears the story explaining the 
termination of temporary accreditation for schools of nursing. The 
setting up of a two-year plan of provisional accreditation for schools which 
have shown progress towards full accreditation, will bring to an end the ef- 
forts of the National League for Nursing to help schools reach a desired level 
of excellence. As a further evidence of its desire to help schools improve, the 
League has carried on a very effective program of consultation visits. 
As a result of the time allowed for purposes of improvement, there is 
ACCREDITATION no longer any excuse for schools not to have taken steps to improve them- 
BE GAINED? selves educationally. We sincerely hope that schools will take advantage 
of the opportunity to apply for full accreditation in the very near future and 
WHAT FACTORS thus help League officials to set in motion the machinery necessary to process d 
ARE MOST the applications. 4 
In the next few months the schools will have time to re-appraise their 
IMPORTANT? educational resources and to determine what steps should be taken to insure 
full accreditation. In this time the most important and valuable asset will 
be a proper understanding of the purposes of accreditation in terms of re- 
sponsibility for the care of sick people. Gone forever should be the attitude 
that accreditation is a necessary evil and that the work of putting a school 
in order is merely time lost from following our old pattern; neither should 
a school waste time in setting up activities and an organization just to meet 
the eyes of an accreditation visitor. Unless the efforts made result from con- 
viction and become an essential and continuing part of the educational pro- 
gram, they will be a waste of time in addition to being hypocritical. 

Nearly all schools of nursing today have certain difficulties and handicaps. 
There is no perfect school. Even the best schools recognize this. What makes 
them good schools is that they recognize problems and conscientiously attack 
what they can. Making the best of what we have is most important. 

The shortage of qualified instructors is a problem that is national in its 
scope. Good schools are coping with this as best they can. Others are over- 
whelmed and do nothing; it is as if the shortage is being used as an excuse 
for making no effort. To be accredited a school need not have a complete 
faculty with master’s and bachelor’s degrees. This, in itself, would not be a 
guarantee of good instruction. The good school will have done all that is 
possible to improve the instructional quality of the faculty and an effort will 
have been made to gain a reasonable number of people with degrees. And, 
most important, an effort will have been made to upgrade non-degree peo- 
ple by means of summer courses, part-time courses and in-service programs. 
These efforts combine into the building of instructional morale and educational 
consciousness which cannot fail to result in a better school. 

There is a belief on the part of some that money is the most important 
factor in school improvement. Although good education costs money, money 
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EDITORIAL—concluded 


alone is not the answer and, indeed, the most important elements in a school 
cost little money. A faculty is competent and effective when it is well or- 
ganized into a team co-operatively working towards the well understood ob- 
jectives of the school. Organization costs nothing; the faculty meetings cost 
nothing; the planning together costs nothing; study of curriculum in terms 
of present needs does not cost money; these do call for effort but most of all 
they demand leadership and a desire to plan an educational program which 
will produce nurses capable of meeting the needs of the sick today. 

Perhaps we have relied too much on beautiful school buildings, student 
lounges and chrome-equipped kitchenettes in schools of nursing. These con- 
tribute to an environment which is desirable but not per se conducive to 
better nursing. A small amount of money invested in the up-grading of 
people who can impart information and who can inspire, might have been 
better for students and ultimately for patients. 

We sincerely hope that our Catholic schools of nursing will move towards 
full accreditation motivated by understanding of the real and lasting value 
of an approved program and that they will be courageous in this, knowing that 
it is the most effective way of making better nursing available to the people of 


this country. 














IRISH CARDINAL TO DEDICATE GLENNON MEMORIAL HOSPITAL 


(Pre-View of a Feature Which Will Appear in the June Issue) 


HEIR EXCELLENCIES, the Most Reverend 

Archbishops Joseph E. Ritter of St. Louis and 
Paul C. Schulte of Indianapolis, ten Bishops, some 
thirty Monsignori, scores of priests, civic officials, 
the advisory board of the Cardinal Glennon 
Memorial Hospital for Children, Papal Knights, 
representatives of all Religious Orders, Catholic 
men’s and women’s organizations, and young 
people’s groups will participate in ceremonies 
honoring His Eminence, John Cardinal D’Alton, 
Archbishop of Armagh and Primate of All Ire- 
land, on Sunday, April 15, it has been announced 
by Frank J. Guyol, general chairman of events. 

The Irish Cardinal will be in Saint Louis to 
dedicate the $6,000,000 Cardinal Glennon Me- 
morial Hospital for Children. 

A procession composed of Religious, uni- 
formed knights, high school bands, and repre- 
sentatives of the various organizations will pre- 
cede the Cardinal’s entourage to Saint Louis 
Cathedral, where Cardinal D’Alton will be greeted 
by the clergy and will receive the Bishops before 
he enters the church at noon to celebrate a Pon- 
tifical High Mass during which he will also deliver 
the sermon. 

In attendance for the events will be His 
Excellency, The Most Reverend Paul C. Schulte, 
Archbishop of Indianapolis, and Their Excellencies, 


The Most Reverend Bishops Charles A. Helmsing 
and Leo C. Byrne (Auxiliary Bishops to Arch- 
bishop Ritter); Edwin V. O'Hara and Joseph M. 
Marling of Kansas City, Missouri; Albert R. 
Zuroweste of Belleville; John P. Cody of St. 
Joseph, Missouri; Mark K. Carroll of Wichita; 
William A. O'Connor of Springfield, Illinois, 
Episcopal Chairman of the Catholic Hospital As- 
sociation of the United States and Canada; and 
John Kyne of Mullingar (Diocese of Meath), 
Ireland, who will accompany Cardinal D'Alton to 
the United States. 

At 4:00 p.m., Cardinal D’Alton will officiate 
at simple dedication ceremonies at the Cardinal 
Glennon Hospital at Grand and Park. Bishop 
Byrne is in charge of arrangements for dedication 
ceremonies. 

Cardinal D’Alton, with Bishop Kyne, and the 
Reverend Fathers Finan and John O'Connor, 
nephews of the late Cardinal Glennon, are ex- 
pected to arrive in New York at Idlewilde Airport 
at 12:15 p.m. Thursday, April 12, where they will 
be met by Bishop Helmsing and Father Flavin, 
who will accompany the Cardinal’s party to Saint 
Louis that afternoon. 

After his visit to Saint Louis, Cardinal D’Alton 
will return to New York, where he will be guest 
of His Eminence, Francis Cardinal Spellman. * 
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The new wing (shown at left) of Mercy Hospital, Rockville, L.I., N.Y. adds 132 beds to the institution’s former capacity. 


New Wing Utilizes Radiant, Acoustic Ceiling 


|» erst AND PERSONNEL using the new 132-bed 
addition to Mercy Hospital, Rockville Center, 
Long Island, enjoy a new standard of comfort—radi- 
ant heat, plus sound conditioning. 

Forty-two thousand square feet of radiant ceil- 
ing were installed throughout the $2,000,000, two- 
wing, four-story addition.* 

Use of the radiant heating system is expected 
to result in an estimated fuel consumption saving of 
10 to 15 per cent for heating. This projected sav- 
ing enabled the hospital té connect the new heating 
system to their former heating plant without instal- 
lation of additional boiler capacity. With ceiling 
radiant heat a dry bulb temperature lower than is 
possible with other heating systems is feasible. Water 
at 130° F. affords comfortable, uniform and evenly 
distributed radiant heat. 

The new radiant heat, acoustical ceilings con- 
sist of sinuous hot water grid coils spaced on one or 
two foot centers, fiber glass acoustic-thermal blankets 
and perforated aluminum panels finished in two 
coats of baked-on white enamel paint. 

The radiant heat, acoustical ceiling is suspended 
in a manner similar to that used by architects for the 
Suspension of other types of ceiling, except that the 
ceiling grids take the place of T-bars, to which 





*Eggers & Higgins were the architects; William J. 
Scully was the acoustical contractor, and Thomas O’Brien 
had the heating contract. Frank Sullivan is the mechanical 
engineer and John B. Hewett, Inc., manufacturer’s repre- 
Sciitative, furnished components of the radiant heat, acous- 
tical ceiling. 
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specially designed aluminum panels are attached. 
The entire ceiling, including the suspension, re- 
quires a minimum of three and one half inches. 

The perforated aluminum pans and the grid coils 
are covered by the acoustic-thermal blanket. Room 
sounds passing through the perforations are ab- 
sorbed by the blanket, with resulting highly efficient 
noise reduction. 

The aluminum panels are easily removed, per- 
mitting quick access to valves and building serv- 
ices. The washable panels may be re-painted when 
necessary. 

In Mercy Hospital, the radiant ceiling covers all 
new room areas, with the exception of corridors 
(which are sound conditioned by matching standard 
perforated metal pan acoustical ceilings). 

The new addition is divided into three con- 
trol zones, each being controlled by a master ther- 
mostat located in a typical room. 

One of the advantages of radiant ceiling heat 
in a hospital is that the radiant energy from the 
heat source warms floors and objects in the room, 
as well as the human occupants, and there are no 
drafts. 

The Mercy Hospital installation is the first of 
its kind in the East, but several have been made in 
similar institutions in the Mid-West. The addi- 
tion consists of private, semi-private and ward rooms, 
a medical library, interns’ quarters, an emergency 
ward, laboratories, a pharmacy, pediatrics suites, op- 
erating rooms, a service kitchen, solariums and a 
basement cafeteria seating 250. * 
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THIS EXTERIOR VIEW might look like an apartment building, but it’s actually the Maternity Section of St. Joseph’s, in Houston, 





icating p 


way (right) over street. 





Texas. Note elevated c 


aes WHO'S SPENT a summer 
in Houston, Texas, knows why 
the air-conditioning industry has 
boomed there. The area’s long, hu- 
mid hot weather makes conditioning 
of interiors not a luxury, but a prime 
necessity. 

St. Joseph's Hospital determined to 
investigate the possibility of installing 
some system for room-cooling com- 
pletely its 5-floor, 110-bed Maternity 
Building. Window units had been 
used for a few years, but these had not 
proved entirely satisfactory, so it was 


‘Four different air-conditioning systems 
were considered for the 5-floor, 110-bed 
building: a. Conventional duct system; 
b. Perimeter tan and coil system (chilled 
water is piped to individual units in each 
room); c. High pressure double duct sys- 
tem (for heating and cooling); and d. 
High pressure single duct system (for cool- 
ing only). 


Because using conventional 


the large 
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St. Joseph’s, Houston, Air 


decided that a_ centralized 
would be necessary. 

Selection of the high-pressure, sin- 
gle-duct system' marked the first time 
that this type had been used in Hous- 
ton. With high-pressure distribution 
outlets, fans operate at higher pres- 
sures than normal, and air is forced 
through the system at high velocity. 
This enables the use of smaller ducts” 
especially desirable in this instance for 
they could be threaded through the 
beams, columns and joists of the ex- 
isting structure. 


system 


ducts would cause the building to be torn 
up considerably by large holes, this sys- 
tem was ruled out. High costs, because 
of the building structure, eliminated the 
perimeter fan and coil system. Final de- 
cision was made to use the single duct high 
pressure system because the building had 
an existing radiation heating system which 
was in excellent condition and did not war- 
rant replacement. 


During the installation, Sister M. 
Christine, the administrator, had mim- 
eographed notices given to patients 
as they registered, asking patience and 
forbearance toward any noise or other 
inconvenience which was an unavoid- 
able part of an installation designed 
for their comfort and pleasure. P.- 
tients were most co-operative.’ 

Throughout the installation, the hos- 
pital continued in operation, because 
the construction was so planned th 
when one-half the structure was und 
going its renovation, the other h.'f 


“Trunk ducts in the high pressure s\ - 
tem are 26” in diameter, about half ¢! 
size of ordinary low pressure ducts. Feec 
ducts average only 10” in diameter (a! 
about half the normal size). 

“Hospital personnel and doctors we 
no less so. For example, during work : 
the out-patient clinic, some of the doct« 
offered their offices so residents could s 
their clinic patients. 
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One of the individual switches, for 
a two-bed room, is turned on. 


Curtis H. Jochem, who supervised the installation, shows Administrator Sister M. Christine 


the control panel, located in the basement. 


Can One Portion of a Large Institution Afford 


To Be Air Conditioned? 


Conditions Maternity Building 


was completely functional. Patient 
census fell off very little. 

The south end of the building, com- 
pleted first, was closed two floors at a 
time, and the obstetric patients from 
them transferred to one floor of the 
Children’s Building. 

When work began on the north end, 
al! floors except the fifth (delivery 
rooms) were closed to expedite the 
Project's completion. 

Air conditioning in each private, 
2- und 4-bed room can be controlled 
individually by patient or nurse. 

\n unusual feature is the filtera- 
tion pattern. In addition to the nor- 
mi: glass-fiber blanket filler (to re- 
move lint and dust particles), there 
are 

|) a carbon filter (for removing 

undesirable odors), and 

2) an electrostatic filter (to screen 

Out any remaining microscopic 
dust particles). 
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Maintenance work is centrally lo- 
cated in the basement. (This feature 
especially pleases the maintenance 
staff, for it requires far less time than 
going to rooms to service individual 
units.) Moreover, repair disturbs no 
patients. 

One by-product: Addition of acous- 
tical plaster to the new ceilings, there- 
by reducing greatly noise nuisance in 
rooms and corridors. 

Incidentally, in regard to the ceil- 
ings, Sister M. Christine points out, 
“We have had many compliments 
from the public that the interior ap- 
pearance of the building has been 
greatly enhanced. Addition of the air- 
conditioning system necessitated low- 
ering the old high ceilings to a lower, 
more contemporary height.” 

Somewhat of an inconvenience was 
the loss of closet space in many patient 
rooms, due to the necessity of running 
ducts through the closets. 


Here’s How It’s Done... 


About 11 beds were sacrificed in 
double-bed rooms. 

Weighing “advantages” against “dis- 
advantages,” there can be no doubt 
about the wisdom of the initial de- 
cision to install air conditioning, or of 
the way in which this decision was 
actualized.’ 


SUMMARY 

“The sytsem is functioning most 
satisfactorily,” says Sister M. Chris- 
tine. “The hospital has been painted 
and re-decorated—and patients, doc- 
tors, nurses, and other personnel are 
very happy over the results.” * 


'The consulting engineering firm of Ber- 
nard Johnson & Associates, Houston, was 
largely responsible for the type of system 
chosen, and for the orderly installation 
procedure. Acknowledgment is made Cur- 
tis H. Jochen, of that concern, for much 
of the material incorporated in this ar- 
ticle. 















































How We Re-modeled Our Lab 


by SISTER JOAN OF ARC, S.C.L., M.T.(ASCP), Chief Medical Technologist 
Providence Hospital, Kansas City, Kans. 


EFORE—AND AFTER is an Amer- 
B ican advertising slogan for reno- 
vation which reflects the progressive 
spirit of the day. Responsibility to 
the public demands that hospitals as- 
sume a position of pre-eminence in 
this movement. Consequently labora- 
tories, one of the most rapidly expand- 
ing areas in the hospital, sooner or 
later are forced either to renovate or 
to undergo new construction.  Al- 
though there are problems common to 
both, new construction does not pose 
many of those involved in renovation. 
We are presenting a few of the prob- 
lems peculiar to a clinical laboratory 
as they were met and solved at Provi- 
dence Hospital in Kansas City, Kansas. 


General Floor Plan 


In over-all renovation plans for the 
hospital, the decision was made to 
place all diagnostic facilities, such as 
x-ray, Clinical laboratory, surgery, re- 
covery room, medical records and doc- 
tors’ conference room on one floor. 
This was planned to be the “doctors’ 
floor.” It was felt that a concentra- 
tion of these facilities would put diag- 
nostic data at the doctor's fingertips 
when he stepped off the elevator. This 
conservation of time would ultimately 
redound to the patient’s benefit by free- 
ing the doctor to spend more time 
with him. In the allocation of space 
the laboratory was given the East wing 
of the third floor which included two 
wards, two double rooms, linen closet, 
bathroom and porch. This was it! 

Before you begin, you must know 
what you want. A list was made of 
all the laboratory services which we 
considered necessary to meet the needs 
of a 250-bed general hospital. This 
included the departments of blood 
banking, hematology, chemistry, bac- 
teriology, serology, histology, the pa- 
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thologist’s office, personnel lounge, 
BMR and EKG room, bath room, stor- 
age closet and dark room. And all of 
these had to be included in the space 
allocated! Looking at this array, we 
wondered if we were really going to 
profit by the move. But as the prob- 
lems were identified and solved we 
now feel that we have a laboratory 
plan which includes many services we 
did not have before, with more eff- 
cient integration of our present exist- 
ing departments. 

As we began our renovation plans 
we became aware that to move existing 
structural features would increase the 
cost. This was the first limiting fac- 
tor in our planning. 

Using the existing walls, where pos- 
sible, three of four plans were drawn 
to include all the above-mentioned 
areas. It soon became apparent that a 
compromise would have to be made 
somewhere. Two solutions presented 
themselves—each department in a 
small space, or combined departments 
in larger working areas. We decided 
to accept the latter solution. 

The next question was to determine 
which departments to combine. The 
type of service required in our hospital 
made it advisable to combine bacteri- 
ology and serology, classroom with the 
laboratory supervisor's office, and the 
EKG-BMR room with the personnel 
lounge. A combination such as this 
would, of course, not work out satis- 
factorily in hospitals demanding more 
extensive service from one of these de- 
partments. 


Integrating the Departments 


We know what we want, where are 
we going to put it? Areas that are 
dead on week-ends, such as the histol- 
ogy department; areas that are in con- 
stant use by the public, such as the 


blood bank; departments that can be 
handled by one technologist on Sun- 
days, such as hematology and chemis- 
try; a centralized stock room and clean- 
up unit—these must be placed in stra- 
tegic positions. 

The pathologist’s office must be con- 
nected with the histological laboratory. 
His office should be easily accessible to 
the doctors. Placing it close to the 
conference room would accomplish this 
objective. (The position of this con- 
ference room was arranged to provide 
for still further expansion of the lab- 
oratory at a future date. ) 

Since the laboratory secretary's office 
could act as a buffer to the technical 
areas, it was placed in front of them. 
The master communication plan here 
provides for a centrally-controlled tele- 
phone system at which incoming calls 
are channeled to their destination. 

The classroom for student medical 
technologists should be placed cen- 
trally so that the library is generally ac- 
cessible. Since the laboratory super- 
visor acts as the director of the educa- 
tional program, this will also serve as 
a convenient location for her office. 


Inter-departmental Work Flow 


In planning the lay-out of our <e- 
partment we placed archways between 
each department so that technologists 
could walk from one to another with- 
out going out into the main hall. This 
will increase the efficiency of the work 
flow between departments. Howevcr, 
the bacteriology and serology labor.- 
tory were closed off with doors, this 
being a condition necessary for a bic- 
teriology department. The door lead- 
ing to the hallway is a swinging port.!| 
with plain glass, thus enabling the 
technologist with a tray in both hands, 
to push it open knowing there is no 
one in her way, and eliminating the 
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Providence Hospital, Kansas City, Kansas, utilized the “work flow” layout shown above when it re-modeled its laboratory facilities. 


possibility of an upset tray, blood be- 
ing spilled and patients having to be 
subjected to a second venipuncture. 
Storage closets which “unclutter” the 
laboratory are well worth the sacrifice 
of precious working space allotted to 
them. We spent a great deal of time 
practically stealing space for the three 
closets included in our planning. 


Suggestions of Co-workers 
Are Invaluable 


it is the architect’s job to draw the 
final plans to scale, but even the ama- 
teur planner soon learns the value of 
just one-fourth inch added to such 
sc.le drawings. The suggesions of the 
technologists engaged in the work of 
the various departments are invaluable 
in the planning process. Constant con- 
sutation with the pathologist insures 
that the basic requirements of the 
clinical laboratory will be fulfilled. 
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The watchful eye of the architect is 
ever ready to point out existing struc- 
tural features that must be considered 
in the renovating plans. 


Furniture Placement 
Is Important 


When the floor plan is drawn, all 
available space should be utilized, with 
not an inch wasted, e.g., tables ar- 
ranged so the greatest amount of work 
space is attained. Many times this 
can be accomplished by placing them 
in an “E” position. In renovation, one 
pivotal problem lies in arranging work 
facilities within the limitations of 
previously fixed boundaries. We con- 
sidered four and a half to five feet as 
adequate working space between 
tables. Table height plays an impor- 
tant part in the wear and tear on the 
technologist. A desk height level in 
the hematology laboratory, for instance, 


will provide for greater efficiency in 
that department. In our planning, 
ready-made cabinets and tables were 
specified. The position and height of 
the shelves were determined by the 
work flow patterns. 


Using Work Flow Diagrams 


The value of work flow charts can 
not be overstressed. Through such a 
procedure one can look down on the 
scene of action and reduce activity to 
significant diagrams. Such an analysis 
of the practical situation reveals the 
basic theoretical patterns underlying 
the functional requirements of the de- 
partment. 

We applied this technique by first 
taking an inventory of the apparatus 
used in each department. We then set 
up the department as one would a 
stage. We placed the apparatus, sinks, 
etc. in what we thought to be conven- 
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A N ASSOCIATION MEMBER achieved early this year 


the eminence of becoming the first full-fledged 
Catholic medical center in New York. 

The hospital: sT. VINCENT’S 

Its “ultimate” addition: THE JACOB L. REISS 
MEMORIAL MENTAL HEALTH PAVILION. 

The time: JANUARY, 1956. 

The dedication ceremonies, which marked the 
close of a 15-year building expansion program, were 
solemnized by a concourse of ecclesiastical and civic 
dignitaries. 

His Eminence, Francis Cardinal Spellman, promi- 
nent as humanitarian prelate, author, traveller and 
poet, blessed the new building. In his entourage 


























REISS MEMORIAL 
PAVILION OPENS AT 


Model Facilities 
for Intensive 


LEFT: This view, impressive as it is, of 
the Reiss Pavilion might seem to indicate 
that Manhattan's costly ground footage 
cramped the building unduly between 
other parts of St. Vincent’s Hospital. Ac- 
tually, as other photos on these pages 
show, it is spacious and more then ade- 
quate for its stated purposes. 


was the Rt. Rev. Msgr. Robert A. Maher, President 
of The Catholic Hospital Association. 


Goal: Short-term Patient Care 

Some innovatory features of the new structure 
are manifest in the accompanying photographs, but 
some further explanation is necessary regarding the 
purpose of the new pavilion. It was designed, 
equipped and staffed for 97 individuals under short- 
term psychiatric treatment, plus clinical accommoda- 
tions for out-patients, and special facilities for emo- 
tionally-ill children. Average in-patient stay is ex- 
pected to be from four to six weeks. 

Harvey J. Tompkins, M.D., former director of 
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MENTAL HEALTH 
ST. VINCENT’S, N.Y.C. 


Feature St. Vincent Addition, 
Short-term Psychiatric Care 


RIGHT: Imposing dedication ceremonies 
which preceded opening of the new edi- 
fice and its specialized facilities drew 
Eminence, in the person of Francis Car- 
dinal Spellman, shown with (left) Msgr. 
Robert A. Maher, President of The Cath- 
olic Hospital Association and (right) 
Msgr. George H. Guilfoyle, of the New 
York Catholic Charities organization. 


the Psychiatry & Neurology Service, Veterans Ad- 
ministration, Washington, D.C., is director of psy- 
chiatry at the hospital. 


Details of Construction 


There are acoustic tile ceilings throughout the 
building and all the ceiling lights are recessed and 
covered with non-breakable glass fixtures. Partitions 
in the disturbed units are sound-proofed and all 
doors in patient areas are of solid wood core. All 
fixtures and hardware are tamp-proof. 

A light-and-buzzer system from patient and 
treatment facilities to nurses’ station shas been in- 
stalled, as well as an emergency call system to the 


FAR LEFT (on opposite page): Patients’ dining room possesses 
an almost aristocratic air. The crucifix, however, saves it from 
‘ooking like part of an exclusive Fifth Avenue spot. 


LEFT: Sunlight floods cheerily the large auditorium and recrea- 
‘ion area, where many rehabititative activities—probably including 
ssychodrama—will be centered. 


RIGHT: View of typical patient’s room shows more plainly than 
verbal description the extent to which designers went in their 
successful effort to achieve comfortable modernity. 
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central office from each unit. There is also a doc- 
tor’s call system reaching each corridor wing, each 
nurses’ station, the conference room, lounge and 
auditorium. 

Inside detention screens protect the aluminum 
double-hung windows throughout the pavilion. With 
the exception of radiant heating in four rooms for 
disturbed patients on the 5th and 6th floors, the 
building is heated by convector system. Rooms for 
disturbed patients are air conditioned, as are the 
treatment areas and offices on the second floor. 
Two out-door recreational areas enclosed with se- 
curity screening are on the seventh floor and a large 
out-door concrete-paved court is at ground level. * 














Central Supply concentrates its energies. 





A consultation in progress in Pathology. 


“Growing. Pains. . . 


by SISTER M. MERCIA, C.S.A.* Administrator e St. John’s Hospital, Cleveland, Ohio 


N THE FORTY YEARS since the 
building which houses St. John’s 
Hospital was built, it has suffered 
many growing pains. As symptoms 
presented themselves, palliatives had 
to be used until definite diagnosis 
could be made and radical measures 
taken. It has “fully recovered” from 
a major operation completed a year 
ago—a graft which has given more 
flexibility of movement—and now is 
undergoing the repair which such pros- 
thesis entails. 


Old Solutions Outmoded 


Forty years ago our planners and 
architects would have been scorned as 
visionary, had they conceived of hospi- 
tals being used as extensively as they 
are today. Then, facilities for our 
original 145 beds and bassinets were 
more than adequate, and in many in- 
stances all that had to be done to in- 
crease Capacity was to convert private 
rooms to semi-private accommoda- 
tions. Apparently, the minor details 
of such shifts were negligible. 

When this solution was no longer 
feasible, the porches were enclosed 
(1928). Then the house staff quarters 
and Sisters’ quarters were taken over 
(1940) when the doctors were trans- 
ferred to dwellings on the premises 
formerly occupied by student nurses 
and the Sisters were moved into a new 


*Sister is also an R.N. and holds the 
B.S.N.E. degree. 
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home, part of the new school of nurs- 
ing building. Again, in 1949, de- 
mand brought about a study of further 
possibilities for expansion and an ad- 
dition resulted which gave us six more 
beds and a new staff lounge. 


Service Area Needs 


However, in spite of all the ex- 
pansion in space for beds, the growing 
pains that had been eased somewhat 
were giving trouble, but in a new area 
—the service units. No change had 
been .made in the service units even 
though we had expanded from 145 to 
281 beds (including bassinets). 

Architectural and administrative di- 
agnosticians set to work and recom- 
mended the major surgery mentioned 
earlier. This graft, following the pat- 
tern of extensive plastic surgery, was 
scheduled in three stages. 

The first stage consisted of a com- 
plete overhauling and expansion of the 
service building. This gave us three 
new gas boilers, a new sewing room, 
an enlarged and remodeled laundry 
with new equipment, an enlarged pur- 
chasing and receiving department (in- 
cluding a loading dock and a new 
driveway approaching it), an enlarged 
maintenance and carpenter shop and 
a new incinerator. This phase was 
completed in 1953. 

The second stage—a new wing ex- 
tending from the original building to 
the nurses’ residence—followed imme- 
diately. This provided a spacious, airy, 


ground-level kitchen with refrigerated 
counters, walk-in deep freeze and 
other modern facilities long awaited by 
our dietitians. The first floor houses 
the new, modern laboratory, blood 
bank and central dressing room. The 
pediatric division, located on the sec- 
ond floor, has 36 beds with separate 
units for babies, toddlers, and four 
semi-private rooms for intermediate 
age groups. In addition, there are 
treatment and isolation rooms, and a 
playroom. 

The third floor has 15 two-bed 
rooms with running water and ad- 
joining baths. The colorful drapes and 
walls in pastel shades are most pleas- 
ing to the obstetrical patients accom- 
modated in this area. In fact, we find 
it difficult to enforce our “short-stay 
policy” since moving into the new 
quarters. 

When the maternity department 
opened, initiates included five mem- 
bers of the St. John’s Hospital Schoo! 
of Nursing Alumnae Association, all of 
whom were former members of or 
graduate nursing staff. Local publici'y 
regarding the opening of the new d.- 
partment gained attention outside t!¢ 
city because of this coincidence and t!¢ 
picture of the five graduates and th. 
infants was eye-catchingly caption: ! 
“Nurses Babied at This Hospital.” 

The fourth and fifth floors are ea" 
about 35 feet long, the former provic- 
ing accommodations for seven surgic. | 
patients and the latter being used fc: 
the chaplain’s quarters. 
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A new automatic elevator located 
at the front of the new wing has been 
a tremendous help in relieving the 
over-load on the two elevators in the 
original building. A centrally-located 
electric dumb-waiter has also proved 
to be a time saver. 

Some of the original plans for the 
remodeling program had been pared 
down reluctantly and projected into 
the distant future, due to lack of funds. 
However, the December, 1955 notifi- 
cation of a grant of $137,400 from the 
Ford Foundation again brought into 
the realm of possibilities such items 
as air conditioning for the surgery, 
labor and delivery room suites, and 
nurseries, the building of an eight-bed 
pots-operative recovery room; and the 
enlarging and relocating of the out- 
patient department and emergency 
room. 

Other changes originally contem- 
plated were an enlarged physical medi- 
cine department, improved and en- 
larged facilities for the administrative 
offices, surgery and x-ray departments. 
Expansion of the latter will enable us 
to install an x-ray unit to provide rou- 
tine chest x-rays on all admissions. 
Piped-in oxygen was installed in the 
new wing and facilities for its use 
are now being provided elsewhere. 


Gifts, Grant, Loan 
Finance Project 

When the modernization program 
is completed it will have cost 
$2,000,000. Of this total—exclusive 
of the grant from the Ford Foundation 
—approximately $500,000 was pro- 
vided by the Greater Cleveland Hos- 
pital Fund, whose compaign for capi- 
tal expense funds for hospitals in this 
area was conducted in 1945. We are 
grateful to these donors for their essen- 
tial financial aid (without which our 
enlarged service facilities and new 
wing could not have been undertaken ) 
and to the directors of the Ford Foun- 
dation for its contribution permitting 
us to proceed with necessary remodel- 
ing plans on a larger scale than antici- 
pated. We are also indebted to our 
medical staff, our employees, our aux- 
iliaries and other friends whose volun- 
tary contributions have been needed to 
meet construction and equipment costs, 
which have ‘risen sharply since the 
project was undertaken. All, so to 
speak, have been “donors” during this 
grafting process.* 


*Dalton-Dalton, Associates, Cleveland, 
are the architects on the project and the 
Schirmer-Peterson Company, Cleveland, the 
general contractors. 


To complete the financing, a loan 
of $750,000 was negotiated by the 
Sisters of Charity of Saint Augustine, 
who conduct St. John’s Hospital as 
well as other hospitals and orphanages 
and schools in the Cleveland diocese. 

Now, in this final stage, we feel that 
in the near future St. John’s will have 
made a complete and uneventful re- 
covery, though to those of us who have 
followed the course of the successive 
operations it has been anything but 
uneventful. However, all our problems 
will pass when we see a full stature of 
314 beds (including bassinets) and 
ancillary departments ready to serve in 
the most modern way possible. 

We gratefully welcome an easing of 
the expanding pains and shall strive for 
growth in the spiritual values that so 
abundantly present themselves to 
workers in the hospital and nursing 
fields. Our pains and the obstacles that 
we meet in no way compare with those 
met by St. John of God, our holy pa- 
tron. We think it significant that 
when the final transfer to the new 
wing was made last year it material- 
ized on his feast day, March 8. St. 
John of God has guided us in the past 
and we look for his protection and 
guidance should the necessity for ex- 
pansion recur in the years ahead. * 





RE-MODELING THE LAB 
—Sr. Joan of Arc 

(Concluded from page 51) 
ient locations and using puppet tech- 
nologists, moved them through im- 
portant procedures. We could now 
identify the most strategic position for 
each technologist, each piece of ap- 
paratus, and each general working area. 
The following are some of the work- 
ing principles upon which our work 
How chart was built: 
‘ In the chemistry laboratory: Hood 
near general chemistry; large centri- 
fuge centrally located; sinks conven- 
iently placed but not taking up table 
work area; spectrophotometer centrally 
located; special chemistries isolated; 
analytical balance near the stock closet 
fur easy accessibility to the chemicals; 
urinalysis department near the en- 
trance door, so that a nurse or messen- 
g¢r bringing in a specimen does not in- 
vade the technologist’s field of activity; 
sill occupying a place central to all 
departments; refrigerator close to the 
general chemistry area. 
“In the blood bank: Refrigerator 
cose to donor and cross-matching area; 
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the desk for the taking of histories 
near the donor waiting area but out 
of hearing range of other donors. 

{ In the bacteriology laboratory: 
Sterilizer and incubator placed within 
a minimum walking area; inoculating 
area isolated. 

{ In the histology laboratory: Tech- 
nicon to be positioned between the 
pathologist’s and technologist’s work- 
ing ‘elds. 


Lighting and Color 


When building a laboratory, light- 
ing problems are minimal, but they are 
of major concern in renovation. Effi- 
cient lighting is necessary for exact and 
accurate results. Certain areas must 
be clearly marked as to the type of 
lighting necessary for the performance 
of the tests in that location. We in- 
included in the plans clear glass panels 
approximately four feet on each side 
of the connecting archways between 
departments. This not only increases 
the daylight but also creates the effect 
of a large room and gives supervision 
of three rooms from one point. 

Surroundings can add or subtract 


from the personal fatigue caused by 
the day’s work. We are told that 
color plays a most important psycho- 
logical role in the factor of work fa- 
tigue. The laboratory, certainly no ex- 
ception to this rule, presents a real 
challenge to the theory. Choosing a 
décor that would embrace this concept 
we determined the predominating color 
with which each department was con- 
cerned and used a complementary one: 
Blues for the blood bank and hema- 
tology lab, and a neutral grey-blue for 
the chemistry department, since so 
many varied color reactions occur here. 
Light green was chosen for the histol- 
ogy lab, with the pathologist’s office in 
dark green and light canary yellow. 
The classroom and supervisor's office 
were planned in two tones of grey with 
coral trim. The entire department car- 
ries cream laboratory furniture with 
stainless steel working tables. The 
BMR room and personnel lounge 
needed the soft restful shades of green. 

The above is a step-by-step account 
of planning the enlargement and reno- 
vation of our clinical laboratory facili- 
ties. * 
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IKE MANY ANOTHER HOSPITAL, 
St. Anthony's in St. Louis met 
head-on the challenge of modernizing 
its buildings and equipment, while at 
the same time providing adequate pa- 
tient care for a capacity number of 
patients. The creative genius of the 
Sisters and their advisers was given 
free rein. 

St. Anthony's, originally built in 
1900, added wings at intervals during 
the years—each addition embodying 
the architectural features and fre- 
quently the follies of its period. Re- 
modeling an old building can be very 
costly and impractical, as Sister Hya- 
cinth, O.S.F., administrator, points out, 
unless ideas are thoroughly discussed 
and much thoughtful planning is done 
first. 


Routing Air-Conditioning 

Air-conditioning of the surgery 
suite was One major achievement. Typ- 
ical of older buildings the walls of St. 
Anthony's are solid brick and very 
thick, so determination of vent loca- 
tions provided a problem. Ideally, the 
unit installation should be in the attic 
(which was large enough), but where 
to go from there? 

The contractor, after a thorough 
check of the building, decided that the 
skylight over the operating room pro- 
vided an ideal outlet for the air-condi- 
tioning vent at minimum of cost. The 
area above the skylight was enclosed 
to make a new storage room for the 
central supply department—an advan- 
tage gained from previously wasted 
space. Installation of the air-condi- 
tioning took some three months to 
complete as the work was carried on 
with an eye on the hospital clock, to 
interfere as little as possible with nor- 
mal use of the surgery suite. 
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St. Anthony’s Re-modeling Vitalizes 
Halt-Century-Old St. Louis Hospital 








Another project was the extension 
of the sprinkler system to all parts of 
the hospital in order to comply with 
St. Louis’ extremely rigid fire laws and 
building code. Four different systems 
were installed. Safety measures were 
observed to prevent accidents such as 
dropping pieces of pipe on the heads 
of hospital personnel. During the hos- 
pital’s busiest hours, workmen con- 
fined their activities to the convent 
and the men’s dormitory while most of 
the inhabitants of those areas were 
absent. 

The contractor explained that to go 
through the thick brick walls in order 
to hide the pipes would have made 
the cost prohibitive, so the pipes are 
visible near the ceiling. Painted to 
match the ceiling, they are not con- 
spicuous. 

When tests proved that the city 
water pressure was inadequate, a fire 
pump with 500 gallons pressure was 
installed under the passageway from 
the main hospital to the annex. 


Dry Alarm Systems 


One interesting feature is the dry 
alarm system in the unheated attic, to 
avoid pipes bursting during periods of 
sharp temperature drops. A dry pipe 
valve was installed to let in the water 
if the temperature rises in case of fire. 
After such elevation of temperature, 
the air is released against the sprin- 
kler leakage to release the cap over the 
sprinkler and water flows into the 
pipes. 

A similar dry alarm system is in 
use in the men’s dormitories, while 
alarm valves turn loose the water in 
the main system in the pump room 
and in the basement of the annex. 
The automatic sprinkler turns on the 









by BARBARA CALLAHAN e Special Correspondent 





water wherever the heat is most in- 


tense. 

All systems in the institution are 
equipped so that the alarm lights up 
the enunciator panel near the switch- 
board and the operator can immedi- 
ately call the fire department with 
clear and accurate instructions as to 
which part of the hospital is affected. 


Use of “Discarded” Materials 


Long-range plans for the hospita! 
call for the recovery room to be relo- 
cated within a few months, so it was 
impractical to invest a great deal of 
money in temporary quarters. Yet 
adequate arrangements had to be made 
to care for an average of 200 patients 
a month. The result was a triumph of 
hospital personnel co-operation and in- 
telligent, creative planning. 

New beds which would have cost 
$400 each presented the first problem 
and seemed an insurmountable ob- 
stacle until someone remembered that 
there were several stretchers in the 
storeroom which were not being used. 
The hospital carpenter equipped the 
stretchers with bars and rails, and bi- 
cycle jacks to raise and lower either 
end. Intravenous poles slide under the 
platform to be pulled out and turned 
upright when they need to be used 
With foam rubber mattresses added 
they cost only $56 each and compare 
favorably with many modern hospita' 
beds. 

Oxygen and suction tanks are used 
in the temporary quarters, as piped-ir 
equipment would not be economical 

The freshly painted walls took « 
beating from the edges of the stretchers 
being moved in and out of the room 
until Bolta wall materials (which re- 


(Concluded on page 104) 
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ST. EXPEDITUS HOSPITAL 


. a 
Dea Neder Necheactan—' 

Spring is really singing here, what with the forsythia 
blooming and tulips all over the hospital lawn. People come to 
us mainly for their physical and mental ailments--but they also 
come to see our flowers. In the center of the front lawn is a 
tulip bed in the form of a cross (mostly white tulips with red 
ones forming the border). I really believe it perks up the 
spirits of all the personnel to see these first heralds of a new 
season. 

April seems to be the start of the convention season and 
from the schedule it looks as if the people who go to conven- 
tions will be kept busy. Sister Rita Ann sees to it that every- 
body gets a turn at attendance. 

So far, we've got one down, and a couple more to go. Last 
Sunday, the Diocesan Council of Catholic Nurses had its annual 
meeting. At Mass, the lay nurses turned out in uniforms; 
variety was added by the habits of the different nursing Sister- 
hoods in the Diocese; the Bishop gave the sermon, and the Fourth 
Degree turned out in full dress to act as honor guard. 

On the fine program, five student nurses representing 
various schools in the Diocese gave three-minute talks on va- 
rious aspects of nursing. These girls are selected after con- 
tests in their respective schools. 

Principal speaker was Sister Therese Marie, who entered the 
convent after having received a B.S. in Nursing Education plus 
about two years as a Clinical instructor. Her theme was that 
Catholic nursing is basically the same as any other, even though 
the approach by the Sister nurse and the lay nurse is different. 
She's a dynamic speaker and, having seen both sides of Catholic 
nursing, she could speak with some authority. She's gota 
twinkle in her eye, so while she didn't pull any punches in 
urging closer co-operation between Sisters and nurses, she did 
it in such a way that everybody knew what she was saying and yet 
no one "lost face," as the saying goes. 

Encouraging a volunteer nursing program, as a special dio- 
cesan project, the group voted to provide small statues of the 
patrons of Catholic hospitals for the hospitals of the Diocese. 
(These are the ones described in the Catholic Hospital Asso- 
ciation's brochure on "Patrons of Catholic Hospitals.") 

We had a little fuss over a couple of problems, the group's 
relationship with the new nursing specialities and this business 
of "265, bed 2." 

In regard to the former, we do have an odd situation here. 
One hospital in the diocese runs a school for practical nurses, 
another has a year's course for O0.R. technicians, and a third 
is starting a year's course for obstetrical technicians. A 
resolution was passed encouraging local councils to invite these 
people to meetings when it would seem that the program would 
benefit then. 

Best suggestion on the "numbers" problem came from one of 
the Sisters over at Mercy. On the foot of every bed is the 
patient's name in large black letters, along with any clinical 
directions--you know, "A.M. Surgery," "Nothing by Mouth," etc. 
Both the patient's name and the room and bed number are insisted 
upon by the supervisors and head nurses. 

May see you around the first of May. Until then, in Christ 
through Mary, your brother, 
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Tall Buse 





































































Construction and Maintenance of 


if (ae FINAL PHASE of this presen- 
tation will concern itself with the 
general subject of safety. Safety is 
an extremely broad area covering many 
subdivisions. The subdivisions include 
general sanitation, environmental sani- 
tation, fire safety and accident preven- 
tion. The hospital’s maintenance pro- 
gram is concerned with many of these 
same areas. Plumbing codes, electrical 
codes, building codes and fire safety 
regulations have all been developed to 
promote public safety and certainly the 
high ideals of hospital operation re- 
quire a hospital—of all insticutions— 
to comply with the spirit as well as the 
letter of such codes and regulations. 

For this reason, if for no other, it 
appears to me to be the responsibility 
of the hospital to employ maintenance 
personnel capable of understanding 
code requirements and respecting them 
sufficiently to see that installations in 
the hospital are not only installed in 
accordance with codes, but also main- 
tained according to the spirit of such 
regulations. To do so requires skilled 
mechanics and intelligent supervisors, 
familiar and sympathetic with these 
rules and regulations. 


Importance of Safety 

“The first requirement of a hospital 
is the requirement that it will do the 
sick no harm.” This is a faithful, 
though perhaps badly stated, para- 
phrase of a sentence in the foreword 
of Florence Nightingale’s “Notes on 
Hospitals.” I wish that every individual 
directing or responsible for adminis- 
tration in hospitals would read this 
quotation the first thing every morn- 
ing. The moral responsibility of all 
hospital administration to safeguard 
the patient against harm seems to be 
implicit in the very admission of a sick 
person into a hospital. 

The study of a list of incidents in- 
volving patients in a hospital with no 
safety program in one month may well 
be thoroughly frightening. Further- 
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more, the hospital is dependent on its 
trained personnel for the care of its 
patients and patient care suffers when- 
ever a trained employee meets with a 
disabling accident. 


Lessons from Industry 


Once more I call your attention to 
the farsightedness of industry, which 
to an increasing degree over the last 
forty years has been instituting safety 
programs. Safety work in hospitals 
has been of a very minor and scattered 
character until the American Hospital 
Association and the National Safety 
Council joined forces in a program 
only five or six years ago. Even today 
the record indicates it is safer to work 
in a foundry than a hospital. Found- 
ries which at the turn of the century 
had an incredible accident rate, now 
have reduced the incident of lost-time 
accidents to a figure in the vicinity of 
10 lost-time accidents per million man 
hours worked, whereas the national 
average for hospitals across the board 
is probably in the vicinity of 12 or 13. 

For hospitals with active safety pro- 
grams the incidence of lost-time acci- 
dents has been reduced to the vicinity 
of slightly under 10 although the char- 
acter of work in hospitals is such that 
a reasonable ratio with a thorough pro- 
gram need not be more than two or 
three lost-time accidents per million 
man hours of work. 

However, there are really only two 
options. The first of these is to ig- 
nore the obvious evidence that a 
safety program will safeguard the pa- 
tient, the employee and visiting mem- 
bers of the public, and the second is 
to become an advocate of safety and 
actively promote a safety program. 
Fortunately, safety work engenders a 
kind of evangelistic spirit that per- 
mits no middle ground. 


PART THREE 


What are the results of ignoring the 
potentialities of safety promotion? 
Aside trom the key points that such a 
course represents a dereliction of duty 
and an ethical lapse, the tangible re- 
sults will be found in high fire insur- 
ance rates, high workmen’s compensa- 
tion rates, and perhaps even a situation 
in which no insurance company is 
willing to underwrite patient liability 
insurance. I won't dwell on the po- 
tential savings which I know have 
been experienced by many who have 
sponsored hospital safety programs. 

One fine thing for the hospital ad- 
ministrator is that the safety cam- 
paign is one that has a self-winding 
movement and relieves the adminis- 
trator of everything but ultimate re- 
sponsibility. The mainspring of the 
safety program is a safety committee 
that should have representation from 
every department in the hospital, vari- 
ous segments of the nursing staff, and 
certainly some representation from the 
medical staff. 

Also, fortunately for the adminis. 
trator, there is ample material avail- 
able to orient the administrator on how 
to institute a safety program and to be 
turned over to the safety committee 
for its guidance. A very fine manua! 
has been developed recently by the 
American Hospital Association, deal 
ing entirely with the subject of hos 
pital safety. This is an _ excellen 
guide developed jointly by safety ex 
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perts of the National Safety Council 
and active hospital personnel who com- 
promise the safety committee of the 
American Hospital Association. One 
other nice thing about safety promo- 
tion is that there is a monthly supply 
of materials available through a safety 
service of the National Safety Council, 
developed especially for hospitals and 
available at a subscription rate of $10 
per year. 

There is no opportunity in this type 
of presentation to deal with the tech- 
niques of safety education or with ac- 
cident statistics. However, a word of 
caution is called for. Because of the 
human tendency to dramatize, those 
uninitiated in safety work are apt to 
think of accidents in terms of the 
spectacular accident, which fortunately 
in the hospital is a rarity. On the con- 
trary, the bulk of disabling accidents 
in hospitals are the commonplace ones. 
They are the falls, not from ladders, 
but falls due to tripping and slipping. 
They are the sprained backs that re- 
sult from improper lifting. Statistics 
show that hospital nurses are particu- 
larly the victims of lifting accidents be- 
cause they are not properly trained to 
handle patients. They haven't been 
taught, for instance, to call for assist- 
ance in situations that strain their 
Cpacities. 

Accident records with respect to pa- 
tient injuries indicate that the greatest 
bazard for the patient is a fall from 
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bed. The next wide range of accidents 
to patients involve burns—burns from 
hot water bottles, burns from defec- 
tive heating pads and chemical burns. 
One completely regrettable and avoid- 
able form of accident involving pa- 
tients is that which results from mis- 
identification and, therefore, improper 
medication. 

It is because of this commonplace 
nature of the most frequent accidents 
and therefore, the great need of identi- 
fying the causes of such accidents that 
those who would institute accident 
prevention programs must have avail- 
able to them a variety of materials that 
will train them not only for their own 
role in accident prevention but also for 
the role of teaching accident preven- 
tion. 


National Standards 


Earlier this article referred to the 
responsibility of hospitals for observ- 
ing such codes as electrical codes and 
fire safety regulations. The organiza- 
tion that has taken the lead in work- 
ing across the nation for preventing 
the loss of life in fires is the National 
Fire Protection Association. One of 
its many activities in this field has been 
the development of national stand- 
ards. In the field of hospitals a va- 
riety of N.F.P.A. standards is appli- 
cable. Among these I can cite the Na- 
tional Electrical Code, the Model Code 
on the Safe Storage of Flammable 
Liquids, the Building Exits Code, 
Pamphlet 56 dealing with the pre- 
vention of anesthesia explosions in hos- 
pital operating rooms and Pamphlet 
565 which deals with the safe instal- 
lation of piping systems for nonflam- 
mable gases in hospitals. If the hos- 
pital is to meet its responsibilities for 
safety, copies of these codes should be 
in every hospital library and should 


be on the desk of every hospital main- 
tenance superintendent. Membership 
in the National Fire Protection Asso- 
ciation is not an expensive proposi- 
tion, but is a means of keeping hospital 
officials familiar with the publications 
and codes issued by the Association. A 
substantial number of hospitals are for 
this reason members of the Associa- 
tion. 

There is much unjustified com- 
placency among hospital administra- 
tors who think their buildings are fire- 
safe because they are of so-called fire 
proof construction. You will recall 
fires costing many lives in two hotels 
within this decade despite the fact that 
both of these hotels had been adver- 
tised and thought of as fireproof. It 
is true that these buildings will not 
burn, but it is very obvious that the 
contents of the buildings will burn. 
Smoke and flames and products of com- 
bustion become sufficiently hot and 
sufficiently noxious so that it becomes 
impossible for human beings to stay 
alive. I recall very vividly the picture 
of a room in the Wynekopp Hotel in 
Atlanta in which two women had per- 
ished in their sleep despite the fact 
that there were never any actual flames 
in the room. 


Recommendations 

What is the answer? The answer 
is either in original construction or in 
a remodeling program to provide 
smoke stops that will prohibit either 
the horizontal or the vertical passage 
of smoke and hot gases. The regula- 
tions for such protective construction 
are contained in the Building Exits 
Code of the N.F.P.A. These regula- 
tions are further explained in a volume 
on “Hospital Fire Safety,” published 
by the N.F.P.A. in 1949 and repub- 
lished in 1954. The pamphlet can be 
purchased from the National Fire Pro- 
tection Association for $2.50. 

Fire drills and evacuation programs 
are very necessary to a good program. 

(Concluded on page 64) 
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Two of the forms inaugurated at Mercy-Timken Hospitals to handle or prevent accidents. 


DISASTER and SAFETY Plans 


by SISTER M. HENRIETTA, C.S.A., Administrator e Mercy-Timken Mercy Hospitals, Canton, Ohio 


Gy ve DISASTER and Safety plans are two of our new- 
est employee/patient programs. The third, which 
is a revised Fire Plan, will be published soon. 

The card, “To Our Patients,” had been distributed 
to our patients at the time of admission, pending publica- 
tion of a new patient folder scheduled for distribution 
about January 1, 1956. The information on the card is 
incorporated in the folder. ; 


Anticipating Disaster 

The Disaster Plan was prepared by our public rela- 
tions director after careful study of numerous military, 
state and national plans. It is the result of many meet- 
ings with local civil defense leaders, public officials, and 
representatives of social agencies. 

The manual was prepared in two sections. The first 
part is devoted to local disasters such as floods, fires, ac- 
cidents or tornadoes; the second section contains a gen- 
eral plan in the event we are subjected to atomic or 
hydrogen bomb attack. 
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Each department head is responsible for the prepara- 
tion and maintenance of his respective alerting system. 
and the medical directors of services are charged with the 
organization of medical teams. It is our feeling that 
the personnel of the hospital will thus be able to under- 
stand their respective roles and will express more interes' 
in a program to which they have contributed thought anc 
effort. 

The disaster program is headed by a Sister whose 
title is “disaster director.” She is assisted by the depart 
ment heads and personnel director and of course has im- 
mediate access to the administrator. The public rela- 
tions director serves in an advisory and liasion capacity. 

Other facets of the disaster program include sten 
ciling of EMERGENCY SHELTER AREA signs throughout 
the hospitals, pointing to the areas which have been so 
designated by civil defense authorities; preparation of an 
Emergency Record Jacket (see illustration); complete 
layout for an emergency hospital in the city auditorium 
(including supplies and equipment); and establishment 
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of a two-way radio system between the administrator and 
disaster headquarters. 

Disaster drills will be held at least semi-annually in 
.o-operation with local officials. 


Everyday Safety Measures 


The Safety Plan was also prepared by our public 
relations director, after thorough evaluation of safety pro- 
grams recommended by various agencies, and of reports 
of the most frequent causes of accidents. Here again, 
local agencies were contacted to determine the most effec- 
tive safety measures. 

The program is directed by a Sister who has been 
designated “safety director.” She is aided by members 
of the Safety Council, each of whom ‘represents a specific 
employee group. Membership on the Council will be 
rotated on a staggered schedule, thus providing continu- 
ity for the program, and experience for the personnel. 

In addition to the manuals, personnel are reminded 
of their responsibilities through posters, meetings, and 
our employee newspaper. Special information is dis- 
seminated through supervisors and department heads. 

Members of the Safety Council are directed to make 
monthly inspections of areas assigned by the safety di- 
rector, and the results of these inspections are discussed 
at regular meetings. Recommendations are forwarded to 
the administrator, who initiates action to correct hazards. 

Special forms have been prepared for use, includ- 
ing an Accident Report, Safety Inspection and Accident 
Investigation reports. 

The cost of implementing these programs has been 
minor, since the forms noted above were printed in the 
hospital printing shop, and the manuals were produced 
by a commercial printer at a cost of seven cents per copy. 

The manuals were prepared as general outlines, thus 
permitting individual departments to adopt workable in- 
ternal plans which are applicable to the various areas. 
The co-operation of all agencies contacted was outstand- 
ing, and it is believed that with a few minor adjustments 
to expedite efficient operation during any emergency, our 
hospitals will be able to absorb any sudden influx of pa- 
tients, establish an emergency hospital, or assume maxi- 
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Emergency Record Jacket 


NOTE: MUST BE SECURELY ATTACHED TO PATIENT. TO CONTAIN INDIVIDUAL MEDICAL 
RECORDS PERTAINING TO THIS PATIENT. 




















LAST NAME FIRST NAME INITIAL EM. TAG NO. 
HOME ADDRESS ciry HOME TELEPHONE NUMBER 
PRINCIPAL DIAGNOSIS (Briefty) 
D.0. A. an _—.MD. 
Day Moath Hour PM 
ORDERS FOR IMMEDIATE TREATMENT ADMIT TO: 
(J SURGERY 


(0 TRANSFUSION 


O SHOCK 
DATE ADMITTED 
AM. 


(0 TOURNIQUET mu. 








SPECIAL ATTENTION NEEDED IN TRANSIT, OR OTHER REMARKS 


FINAL DISPOSITION DATE 





mum independence during enemy attack. The latter 
is of primary importance in this area, inasmuch as Can- 
ton is situated in a target area. 

The programs have been welcomed by public off- 
cials and our personnel are being well trained in general 
hospital procedure through participation in these vital 
plans. * 


EDITOR’S NOTE: Each of the manuals mentioned above 
is available at ten cents per copy. Orders should be ad- 
dressed to: Public Relations Director, Mercy Hospital, 
Market Avenue N., Canton 2, Ohio. 





NEW JERSEY HOSPITALS OPEN ATTACK ON MINIMUM WAGE LAW 





A temporary restraint was granted 
(by New Jersey Superior Court Judge 
Thomas Schettino in Freehold) 
against State Commissioner Carl Hol- 
derman and the State Department of 
Labor and Industry from forcing 
nine hospitals to abide by a depart- 
ment directive involving minimum 
wage scales for women employed in 
kitchen work. 

The restraint was granted by the 
court on the condition that the hos- 
pitals would post a bond sufficient 
to cover the readjustments in em- 
ploy.:s’ salaries in the event final de- 
termination of the case is in favor 
of the state agency. The restraint 
extends through June 30, the court 
setting that date because of the na- 
ture of the employes’ work. 

_ Institutions bringing the legal ac- 
tion were Riverview Hospital, Red 


APRIL, 1956 





Bank; Bidgeton Hospital Association, 
East Orange General Hospital, New- 
ton Memorial Hospital, Paterson 
General Hospital, Overlook Hospital 
Association of Summit, West Jersey 
Hospital of Camden, Somerset Hos- 
pital of Somerville and Millville Hos- 
pital. 

Filed for the hospitals by Merritt 
Lane Jr., Newark attorney, the com- 
plaint said that all the plaintiffs are 
incorporated under state law as non- 
profit organizations and the suit was 
brought for both the plaintiffs named 
and all other hospitals “similarly sit- 
uated” throughout the state. 

Holderman’s order concerning min- 
imum fair wage standards was a 
mandatory one, dated Aug. 22, 1955, 
to go into effect Feb. 10, 1956. 

The complaint conceded that at 
present each of the hospitals em- 


ploy women in connection with the 
preparation of the food to be served 
patients and that they are paid less 
than the standards set up in Holder- 
man’s order. 

The hospitals contended that “deli- 
cate relationships” exist between em- 
ployes in each of the institutions and 
that an increase in wages to women 
preparing food would make neces- 
sary an increase to other employes 
in order to “maintain the recognized 
economic distinctions in rates of pay 
that must exist among positions re- 
quiring different skills, training and 
attributes.” 

The hospitals further asserted that 
they are not engaged in “any in- 
dustry, trade or business,” and that 
if they are forced to be controlled by 
this order they will suffer “substantial 
and irreparable injury.” 
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The attention of readers of 
this Department is especially 
directed to this month’s Ed- 
itorial, beginning on page 45. 



















HE NATIONAL LEAGUE FOR NURS- 
gow has announced that the pro- 
gram of temporary accreditation will 
be terminated December 31, 1957 as 
originally scheduled. At the same 
time, schools of nursing were in- 
formed that those not yet fully ac- 
credited by the end of 1957 but which 
meet certain specific conditions can be 
listed with provisional approval. The 
provisional approval listing will be dis- 
continued December 31, 1959. 

Thus, N.L.N. re-emphasizes the 
purpose of the whole program of tem- 
porary accreditation which was to give 
recognition to schools having the po- 
tential for achieving full accreditation 
but needing time in which to study, 
evaluate and improve programs. Tem- 
porary accreditation allowed a five- 
year period for this preparation. Many 
have used the opportunity well and 
have already moved to full accredita- 
tion status or are well on the way. 
Others have shown little or no effort 
to progress from the state of “poten- 
tial for” to “achievement of” full ac- 
creditation. 

It is extremely doubtful if these lat- 
ter schools would benefit from an ex- 
tension of the time period for tempo- 
rary accreditation. By announcing its 
decision nearly two years in advance 
of the effective date and simul- 
taneously informing schools of the pos- 
sibility of provisional approval, N.L.N. 
has provided ample opportunity for 
faculties to plan for the change. The 
result should be a smooth transition 
from the two levels of recognition now 
granted to the single accredited list. 

The immediate effect of N.L.N.’s 
announcement should be to encourage 
those schools which have been merely 
“putting it off until tomorrow” to ap- 
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Schools Face Future Action 


As N.L.N. Ends 


“Temporary Accreditation 


ply now for full accreditation. The 
following course of action will be 
available to any school which has not 
filed application for full accreditation 
by June 1, 1957: 


Possible Steps to Take 

1. In June, 1957 forms for filing 
application for full accreditation 
will be sent to all schools that 
neither have received full accredita- 
tion nor filed application for it. 

2. If the school wishes to become 
fully accredited by December 31, 
1959, it must complete the applica- 
tion and submit it to the Board of 
Review with the regular applica- 
tion fee of $50 by November 1, 
1957. 

3. Applications will be  proc- 
essed by the Boards of Review in 
November 1957 according to estab- 
lished procedures. Where the ap- 
plication gives evidence to the 
Board of Review that a school is 
making reasonable progress on that 
date and has the potential for be- 
coming fully accrediated by Decem- 
ber 1959, the school will be in- 
cluded in a published list indicat- 
ing provisional approval. 

4. Schools with provisional ap- 
proval will be scheduled for regu- 
lar survey visits during 1958 and 
1959. The Boards of Review will 
schedule these visits so that those 
schools which seem to be most 
nearly ready for full accreditation 
will be visited first. 

5. Schools will receive the cus- 
tomary forms needed to prepare for 
the full accreditation survey and 
will be required to pay the estab- 
lished fee of $600 in advance of the 


visit. 








6. Schools which are approved 
for full accreditation during 1958- 
1959 will be named on the next reg- 
ularly published list of fully ac- 
credited schools. 

7. The list of schools with provi- 
sional approval will be discon- 
tinued on December 31, 1959. 

Clearly, provisional approval is not 
an extension of temporary accredita- 
tion. Schools will be listed with pro- 
visional approval only if they pre- 
sent evidence by November 1, 1957 
that they wish to become fully ac- 
credited, that they are making reason- 
able progress toward that goal, and 
that they have the potential for 
achieving it before January 1, 1960. 
The burden of proof will be on the 
school. At the same time, by requir- 
ing advance declaration of intention to 
secure full accreditation and distribut- 
ing the work of the surveys over a 
two-year period, N.L.N. can offer a 
better service with less pressure on 
schools and staff alike. 


Catholic Schools’ Progress 


Since 1949 there have been sev- 
eral occasions to review the progress 
made by Catholic schools in regard to 
accreditation. The findings always 
have been encouraging, showing con- 
tinuous growth in the number of 
fully-accredited programs. A total of 
10 degree and 52 diploma programs in 
Catholic institutions have been .p- 
proved for full accreditation since “he 
initial list in 1949 when 35 Catholic 
programs appeared (25 per cent of :he 
list). Approval for beginning public 
health has been granted to eight busic 
degree programs. As of February 
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i956, there are 93 fully-accredited pro- 
grams—28 per cent of the basic pro- 
grams in nursing offered in Catholic 
schools and 32.9 per cent of all 
fully-accredited basic programs. The 
15,066 students enrolled in these pro- 
grams account for 42.6 per cent of all 
students in Catholic schools. How- 
ever, fully-accredited Catholic schools 
range in size from two which have less 
than 50 students to seven of over 300 
students, with the median enrollment 
between 126-150 students. 

When the initial list of schools with 
temporary accreditation was published, 
203 Catholic programs were included. 
Seven of these schools have closed, 
most of them as part of a re-organiza- 
tion of nursing education in the Sister- 
hood or Province. An additional 37 
moved to full accreditation. Of the 84 
schools which in 1949 held no na- 
tional accreditation, 49 subsequently 
were approved for temporary accredi- 


’ tation; two were approved for full ac- 


creditation; and 16 were closed. A 
total of 13 new programs have been 
established too recently to qualify for 
accreditation. 

The accredited status of basic pro- 
grams in nursing in Catholic institu- 
tions as of February, 1956 is sum- 
marized in Table I and compared with 
the status of all basic programs in the 
United States. It should be noted, 
however, that “no accreditation” in- 
cludes new programs as well as those 
which have been unable to qualify for 
accreditation. One recently published 
list of schools identifies 54 schools as 
“new programs,” of which only eight 
are in Catholic institutions. If new 
programs are developing at the rate of 
three nationally to one Catholic school, 


Table I. 


the fact that a smaller percentage of 
Catholic schools are non-accredited 
becomes less significant. 

Catholic schools of nursing in the 
United States are under the jurisdic- 
tion of five dioceses and 113 Religious 
Orders. The extent of nursing educa- 
tion activity varies in the Religious 
Orders from 58 which operate but one 
school to nine which operate a com- 
bined total of 128 schools. There is 
considerable variation, too, in the rate 
at which schools within a particular 
jurisdiction have moved to full ac- 
creditation. Of the groups operating 
but one school of nursing, about one- 
fourth represent fully accredited 
schools. In two cases, where only two 
schools are operated, both hold full 
accreditation. In two jurisdictions of 
three schools each and one of five 
schools, all schools are fully accredited. 
Of all schools operated by Communi- 
ties which control eight or more 
schools, nearly 40 per cent are fully 
accredited. 

Often, it has been the school or the 
Order facing the biggest challenge 
which has been most successful in the 
progress to full accreditation. What 
has been accomplished is proof of 
what can be done, given belief in the 
purposes and advantages of the ac- 
crediting movement. But, with the 
end of temporary accreditation in 
view, the record also calls attention to 
the magnitude of the job yet to be 
done. There is little doubt that the 
majority of the 238 Catholic schools 
which have not yet reached full ac- 
creditation can achieve it. To do so 
will require both the interest of con- 
trolling groups and the efforts of in- 
dividual faculties. * 
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Catholic Programs 


All Programs 
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Discussion Ends Plan for 
NAPNE-NLN Merger 


The possibility of merger of the 
National Association for Practical 
Nurse Education with the National 
League for Nursing was rejected by 
N.A.P.N.E.’s Board of Directors at its 
meeting in January 1956. Acting on 
a resolution to the Board from the 
council of presidents of state practical 
nurse associations, the N.A.P.N.E. 
Board called for termination of the 
formal exploratory conferences with 
N.L.N. which were begun in 1953. 
At the same time, the Board expressed 
a desire for continued joint interest in 
problems common to the two organ- 
izations. 

Chief difficulties encountered in the 
exploratory meetings centered on the 
source of financial support for a de- 
partment of practical nurse education 
in N.L.N. since practical nurses would 
probably choose membership in the 
Department of nursing Service, and 
loss of identity of practical nurses in a 
larger organization. 


The National Association for Prac- 
tical Nurse Education has received 
grants from 21 Foundations, totaling 
$133,500 for expansion of its services 
during 1956. According to Miss 
Hilda M. Torrop, executive director, 
the Association’s enlarged program 
will include the assignment of re- 
gional field representatives. 


Research Grants 
Available 


iir 


eiy NH Y 


Wedd FP VALGAREW 2 DADE PAIL AE LY 


Number Per Cent Per Cent* 
Rene The Board of Directors of the Am- 


Full Accreditation 93 98.1 94.3 erican Journal of Nursing Company 


emporary Accreditation 208 62.8 53.7 "has announced the availability of fi- 
© Accreditation 30 9.1 99.0 nancial aid in the form of special 
grants for research projects which will 

TOTAL: 331 100.0 advance “the science and art of pro- 


fessional nursing or otherwise promote 
the public welfare.” Applications for 
grants and other information pertain- 
ing to the program can be secured by 








100.0 














——. 


“These data based on February, 1956 Nursing Outlook accredited lists and 1956 list 
af schools published by Committee on Careers. 
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writing to the Committee on Special 
Grants, American Journal of Nursing 
Company, 2 Park Ave., New York 16, 
N.Y. 

Applications for new grants may be 
submitted by organizations qualifying 
under the following criteria: 

a. Sponsoring agency must be a 
non-profit one with tax-free status. 

b. The purpose of the project must 
be to advance professional nursing and 
to promote the public welfare by in- 
creasing the effectiveness of nursing 
service. 

c. The project must be extraneous 
to routine programs of the sponsoring 
agency and therefore dependent upon 
other than regular budget for support. 

d. Study must be timely and be ex- 
pected to have application in other sit- 
uations. 

All requests for consideration should 
be accompanied by an outline con- 
taining the following data: 

a. The scope and purpose of the 
project. 

b. The specific steps to be taken in 
its accomplishment and estimated time 
schedule for its completion. 

c. A detailed budget with justifica- 
tions for each budget item. 

d. The community “tie-ups” and 
utilization of local resources. 

e. A plan for “take-over” if the 


proposal may lead to an on-going ac- 
tivity. 
Workshops at School 


of Nursing, St. John’s 
University, Brooklyn, N.Y. 


July 2-13, 1956—N.Ed. 4038S. Serv- 
ice Centered Management—2 semes- 
ter hours of credit. 

This workshop has been planned to 
co-ordinate areas of clinical nursing 
service with techniques of manage- 
ment of nursing services and/or nurs- 
ing care. 

July 16-27, 1956—N.Ed. 4048S. 
Clinical Instruction: The Care of the 
Education Program—2 semester hours 
of credit. 

The workshop will provide oppor- 
tunities for staff nurses, head nurses, 
supervisors, and clinical instructors 
who function in clinical instruction 
programs in all community agencies, to 
focus attention on vital learning ex- 
periences in nursing. The relation- 
ship of the clinical instruction pro- 
gram to the total program, effective 
teaching methods, and the evaluation 
of students’ progress and the program 
itself, will be discussed. Inquiries 
should be addressed to: Mrs. Mary E. 
Reap, Chairman, Department of Nurs- 
ing Education, St. John’s University, 
96 Schermerhorn St., Brooklyn 1, N.Y. 





Construction & Maintenance 
—Hudenburg 

(Continued on page 59) 
The local fire department should be 
regularly called on for aid and advice. 

No doubt everyone is familiar to 
some degree with the precautions 
called for to prevent anesthesia explo- 
sions. More than likely many of you 
have been annoyed with what seem to 
be extraordinarily complicated and 
unusual precautions required for the 
prevention of anesthesia explosions. 
Unfortunately, the anesthetic agents 
most preferred by anesthetists are gases 
which may be ignited at very low igni- 
tion temperatures. It is also unfortu- 
nate that when we administer these 
gases we must administer with them 
life-giving oxygen, which by its very 
nature supports combustion and ac- 
celerates combustion when it is present 
in percentages larger than are nor- 
mally found in the atmosphere. 

The really unfortunate part of this 
whole situation is that when an explo- 
sion occurs it usually occurs in the 
mouth or larynx of the patient—with 
fatal results. Perhaps you read the 
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news article telling about a 11-year-old 
boy who was being prepared for a 
tonsillectomy and was killed by an ex- 
plosion of an ether oxygen mixture. 
In this particular case the indications 
are that static was not the igniting 
agent but rather a defective medical 
instrument. 

My reason for going through the de- 
scription of these hazards is involved 
with the previous suggestion that it is 
highly desirable for hospital people to 
inform themselves of the contents of 
existing national codes, regulations and 
recommendatory pamphlets. Certainly 
insurance-wise there is a dollar sign 
attached to these considerations, but 
beyond that is the basic ethical re- 
sponsibility of the hospital to protect 
first of all the patient and after that 
every other being who enters under 
its roof. * 
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INCORPORATION 


What are the benefits to be derived from corporate entity? 


What are 


some of the pitfalls that are possible? How did corporations get started? 
The answers to these and many other questions appear below . . . 


by CHARLES E. BERRY, LL.B., M.S. in H.A., F.A.C.H.A. 


| eee operating a hospital is be- 
coming more complex with each 
passing year, many Sisters have ex- 
pressed an interest in obtaining further 
information about the technicalities in- 
volved in establishing a hospital and 
the duties of the governing board and 
the administrator. Increasing interest 
has also been evidenced in the rela- 
tionship that should exist between the 
governing board and the administrator. 
Many hospitals have asked for assist- 
ance in evaluating proposed contracts 
with third parties. During the next 
few months we will try to explore 
these areas and perhaps develop some 
outlines that will prove helpful to you. 


Advantages Over Partnership 


It is easy to understand why the 
concept of a corporation was accepted 
as a means to further progress. As 
commerce and trade expanded, the 
merchant who expanded his operation 
found he could not personally attend 
to all the demands of his business. 
One solution was to form a partner- 
ship. Although such an arrangement 
can be efficient in a given set of cir- 
cumstances, it. has certain inherent dis- 
advantages which make it unwieldy. 
For example, a partnership is not rec- 
ognized as a separate legal person; 
there is always the danger that one of 
the partners will abuse the authority 
vested in his position; individual part- 
ners can be liable for the indiscretions 
or negligence of the other partners or 
employees; the partnership may be dis- 
sol\:d by the death of any partner. 
These and other considerations con- 
Stit:te a serious impediment when a 
larg: and widespread operation is con- 
templated. 

Because much of our law is based 
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upon that of England, a brief sum- 
mary of the history of corporations 
may prove helpful in understanding 
our existing system. English corporate 
law originally was concerned with non- 
profit corporations—municipal, ec- 
clesiastical, educational, and charit- 
able—rather than with commercial 
companies. Such corporations were 
given existence by the king or by a spe- 
cial act of Parliament which enabled 
them to inherit and own property. To 
encourage the development of foreign 
trade, the Crown authorized the forma- 
tion of several commercial companies, 
giving them rather broad powers. 

In the early 1800's, the right to 
create corporations was assumed by 
Parliament, which imposed stringent 
restrictions that were gradually dissi- 
pated until 1862, when Parliament 
passed a “Companies Act” which ex- 
tended the right of incorporation to in- 
clude all types of ventures. 


Background in the U. S. 

In the United States, legislative 
bodies at first reserved to themselves 
the right to create corporations, which 
meant that each request for a charter 
was submitted to the state legislature. 
By special acts, the legislatures gave 
the corporation a legal existence. It 
soon became obvious that such a rou- 
tine was unnecessarily cumbersome. In 
1811 the legislature in the State of 
New York passed a general incorpora- 
tion law which, in effect, set the pat- 
tern for similar laws in all the states 
during the nineteenth century. Under 
such acts as they now exist, incorpora- 
tion is a relatively simple procedure. 

Since the state creates a corporation, 
it can regulate it or can ordain its 
demise. Corporate regulations vary 


from state to state and are, in some 
instances, quite divergent. In gen- 
eral, however, most of the regulatory 
provisions commonly found in any 
general corporation act do not ma- 
terially affect the formation or opera- 
tion of non-profit corporations. Cer- 
tain basic procedures must be followed, 
however, and we will outline them for 
you as this study progresses. 


Corporations Sole 


In many states statutes specifically 
covering the formation of charitable 
and other non-profit corporations have 
been enacted. A corporation organ- 
ized as a non-profit undertaking is not 
permitted to engage in business with 
the object of making a profit—except 
incidentally, when the profits are to 
be devoted to its main purposes for 
the common benefit and not for the 
personal gain of the members of the 
corporation. 

We are occasionally asked to ex- 
plain what is meant by a “corporation 
sole.” This was an ancient form which 
came into use to hold Church prop- 
erty. In the United States corpora- 
tions sole are rare since they are not 
recognized in some states. Briefly, the 
corporation sole consists of one per- 
son; perhaps the Bishop constitutes a 
corporation sole to hold a hospital, and 
his authority and rights automatically 
pass to his successor. This legal de- 
vice was a means of securing conti- 
nuity of holding real property, since 
ownership was passed on without 
benefit of a formal transfer. 

In summary, the state gives sub- 
stance to a Corporation; upon proper 
application and upon the fulfillment of 
prescribed conditions, a fictitious per- 

(Concluded on page 98) 
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LEGAL QUESTIONS: 


* Producing records under subpoena 
* Protecting the patient's privacy 


by WILLIAM A. REGAN, B.A., LL.B. @ Providence, R.I. 


Over half the inquiries received at the Central Office of The Catholic 
Hospital Association from medical record librarians concern points of 


law governing the handling of records. 


In view of the volume of such 


inquiries and the obvious interest of all record librarians in this sub- 
ject, we have asked Mr. William A. Regan, B.A., LL.B., to prepare an- 


swers to some of the more pertinent questions. 
more about Mr. Regan in the months to come. 


You will be hearing 
—C.E.B. 





QUESTION 


N THE LARGE Midwestern city 

where our hospital is located 
the courts issue many subpoenae 
to the hospitals ordering our 
medical records on patients who 
are suing or being sued. We 
have five employees in our medi- 
cal record department and the 
number is adequate for our ordi- 
nary hospital business. However, 
we have had days when as many 
as five subpoenae were served on 
our Sister-administrator demand- 
ing records or photostats within 
12 to 18 hours. 

Our present personnel com- 
plement cannot handle this 
added work without neglecting 
necessary hospital business. We 
want neither to be negligent in 
the discharge of hospital busi- 
ness nor to be held in contempt 
by the courts. 

Will you kindly advise us of 
the proper legal position we 
should take in this matter? 


ANSWER 
Nature of the Court Order 


The “subpoena duces tecum” is an 
order originating in a court of com- 
petent jurisdiction or issued by a Com- 
mission or Administrative Board hav- 
ing special statutory authority to issue 
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such orders. To give legal teeth to 
the subpoena, the law provides that an 
unpriviledged disregard of such a court 
order is punishable as criminal con- 
tempt of court. Before such a con- 
tempt citation would arise there would 
have to be sufficient evidence of a posi- 
tive intent to disregard the order of 
the court. We are sure that there is 
nO positive intent in the case at hand 
to ignore or disregard the subpoena 
duces tecum. 


Duty to Maintain the Record 


The hospital has the legal duty to 
keep a record of the care and treat- 
ment rendered to the patient. This 
duty arises out of the implied contract 
that the hospital enters into with each 
and every patient that proper care and 
treatment will be rendered. To main- 
tain the medical record department in 
the manner and form recommended by 
the Joint Commission on Accredita- 
tion and the other administrative pol- 
icy-making bodies in the hospital field, 
it is necessary to employ a number of 
competent clerical workers consonant 
with the size and type of hospital. The 
hospital which has conformed to this 
basic standard of care and mainte- 
nance of medical records has satisfied 
its legal obligation regarding staffing 
the medical record department. 


Hospital and the Court 


While every effort should be made 
to accommodate the courts in your city 
and state, that obligation is discharged 
when the subpoena are complied with 
as expeditiously as possible within the 
capacity of the personnel at hand. It 
is not necessary to employ additional 
workers for this purpose. 

The demands of routine hospital 
business may occasionally preclude the 
possibility of preparing and delivering 
the medical records at the time and in 
the place ordered by the subpoena 
duces tecum. In such a situation, we 
suggest that your medical record li- 
brarian contact the Clerk of Court or 
Secretary of the Commission or Ad- 
ministrative Board which issued the 
order, and forthrightly explain the 
cause of delay. The courts are not un- 
reasonable, and honest delays are un- 
derstandable and will be tolerated. 


Trends in Medical Record Law 


During the past several years we 
have witnessed some splendid progress 
in the over-all effort by courts and !cg- 
islatures to expedite the preparation 
and use of medical records in the judi- 
cial processes. Many States now }:0- 
vide that medical records required in 
Workman’s Compensation proceedings 
and before administrative tribun.ls 
may be made available by merely ccr- 
tifying a photostat copy of the record. 
No longer is it necessary for the me li- 
cal record librarian to spend lens 
hours waiting patiently in a courtrov! 
corridor or in the rear of a decorvus 
court chamber while a procession of 
witnesses precede her to the witness 
stand. It is hoped that this encour.ig- 
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ing trend will continue, thereby reliev- 
ing our medical record personnel for 
the exacting and important hospital in 
which they are engaged. 


QUESTION 


UR HOSPITAL has recently be- 
Cy concerned with two 
unrelated problems involving the 
patients’ right of privacy. In 
both instances we were com- 
pelled to make immediate policy 
decisions. We did so with some 
concern as to our legal duty to- 
wards the patients involved. 
Kindly advise us as to our legal 
obligation in both of the follow- 
ing situations: 


1. We were engaged in a 
fund-raising drive and as part of 
the public relations activity sev- 
eral candid photographs were 
taken in the pediatrics depart- 
ment. One photograph _illus- 
trated therapy treatment being 
administered to a crippled in- 
fant. (The photograph was par- 
ticularly well-suited for our pur- 
poses. ) 

We obtained the consent of the 
infant’s mother but, pressed by a 
printer’s deadline, we permitted 
publication of the photograph 
without the consent of the child’s 
father, who was employed by an 
oil refinery in South America. 


2. A patient was admitted to 
our hospital following an auto- 
mobile accident. When news of 
the accident appeared in the 
local press we were visited by in- 
vestigators of a Federal agency. 
They demanded that they be al- 
lowed to interrogate the patient, 
who was alleged to have a long 
criminal record. Even though 
the patient was not on the danger 
list, we refused to let the agents 
interrogate the patient until 
such time as the patient’s private 
physician could be reached. He 
authorized the interrogation of 
the patient by the government 
agents. 


ANSWER 
No “Right” of Privacy 


. In the absence of a specific state 
Statute there is no vested privilege of 
personal privacy spelled out in the law 
to’ay. When a patient enters a hos- 
pital he does not ordinarily expect to 
be photographed—at least, not outside 
the x-ray department. However, it is 
nc’ unreasonable to expect a request 
for permission to photograph a patient, 
and to reproduce and publish the re- 
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sulting picture in an annual report or 
in public relations literature. 

When the patient is a child it is 
advisable to obtain consent from the 
patient’s parents as a matter of cour- 
tesy—we know no /egal obligation in- 
cumbent on the hospital to obtain such 
consent. This type of case can be 
clearly distinguished from the facts of 
the Bazemore Case* where a hospital 
was held liable for permitting the 
photographing and publication of pic- 
tures of a deceased, malformed Mon- 
goloid infant by a newspaper photog- 
rapher. 

The hospital in the case we are con- 
sidering discharged any duty of cour- 
tesy it had by obtaining consent of 
the child’s mother. It would be an 
unreasonable burden to hold the hos- 
pital to a duty of obtaining consent of 
the patient’s father employed outside 
the United States. In all these mat- 
ters the duty of care is merely a rea- 
sonable exercise of care determined 
by the circumstances of each case. 


Duty of Care 


2. The duty of care that the hos- 
pital must exercise in regard to its pa- 
tients goes beyond the dispensing of 
medical and nursing service when un- 
usual situations present themselves. 
The legal duty of care extends to the 
prevention of any avoidable disturb- 
ances that will delay or prevent the 
ordinary processes of recovery from 
illness. 

It is the responsibility of the attend- 
ing physician to determine whether or 
not a patient may enjoy the company 
of visitors. The fact that the patient 
in question was no longer on the dan- 
ger list implies that the attending phy- 
sician foresaw no danger of a relapse 
in the patient's process of recovery oc- 
casioned by the ordinary retinue of 
visitors. 


Summary 


The facts in question present the 
problem of other-than-ordinary visi- 
tors—undoubtedly visitors unwanted 
by the patient. Weighing the factors 
in the balance, the administrator had 
the duty of delaying the interrogation 
for a reasonable length of time until 
the proposed interrogation could be 
cleared and permitted by the attend- 
ing physician. The hospital could not 
be held to a higher standard of care 
in the circumstances. 


*Bazemore vs Savannah Hospital 171 
GA 257. 
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Obstetrics Management and 
Nursing. By Henry L. 
Woodward and Bernice 
Gardner. Revised by Rich- 
ard D. Bryant and Anna E. 
Overland. Philadelphia: F. 
A. Davis Co., 1955. Sth ed.; 
pp- 273. Price: $5.75. 


[* A CLEAR and concise manner the 
authors have presented to the 
nursing profession an obstetrical nurs- 
ing text which meets their needs in 
this phase of nursing. In keeping with 
the practice of emphasing the normal 
in obstetrics, this text treats preg- 
nancy and delivery as a normal func- 
tion. Complications of pregnancy 
are treated in the last few chapters of 
the book. At the end of each chapter 
there is a summary and a list of 
review questions. The glossary is 
given on colored paper with the in- 
tention of making it more accessible 
to the student and easier to locate. 

In the chapter dealing with moral 
issues, the text definitely states that 
the Catholic Church does not approve 
of some procedures (eg., inducing 
labor before viability of fetus) which 
makes this text valuable when used 
by Catholic Schools of Nursing. How- 
ever in most cases the text content 
must be supplemented by an explana- 
tion by the instructor of the stand 
taken by the Church on certain issues. 

The text contains two excellent in- 
formative chapters on home delivery 
and public health nursing in Obstet- 
rics. There are two chapters on the 
care of the newborn, one of these 
dealing primarily with the care of the 
premature infant. 

Destructive operation on the un- 
born child is described, but treated as 
a rarity rather than a common prac- 
tice. Emphasis is placed on the fact 
that it is only done on a dead infant. 

In this text, as in others used by a 
Catholic School of Nursing, the in- 
structor in obstetrical nursing should 
be equipped to supplement and an- 
swer any questions on the morality 
of certain procedures in obstetrics. 


Reviewed by 


Sister Beatrice Gallant, R.H.S.J., M.S. 
Certified Nurse Midwife. 

Jeanne Mance School of Nursing 
Bishop DeGoesbriand Hospital 
Burlington, Vermont 
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“GALS "N BOLLS: 


Guild Project at St. Anthony’s 


Hospital in Pocatello, Idaho 


T. ANTHONY’S HOSPITAL, Pocatello, 
S Idaho is served by an active Guild. 
Notable among its loyal supporters is Mrs. 
Spencer Ford, who has served as president 
of the organization. Interested in fund- 
raising projects to assist the hospital, Mrs. 
Ford has utilized a hobby with great profit 
to the cause. The photographs tell her 
story. 

Mrs. Ford made her first bride doll at 
the suggestion of the sewing committee for 
the St. Anthony Hospital guild in 1949. 
The doll was featured at the guild’s ‘‘Fi- 


The Bridal Doll, Evelyn Marie, is the favorite of most. 


























An Account of a Successful 






A chic 


y-) street 
| ae outfit 





esta.”’ Since that time, she has dressed six 
others and has made complete wardrobes 
for some of them. 

Encouraged by friends, Mrs. Ford has 
established a service which she calls ‘Lady 
Beatrice Dolls’ through which she is pre- 
pared to furnish doll and outfit complete. 
As indicated, the dolls can be blonde or 
brunette. The size of each is 22 inches. 
One model has a hand-smocked and beaded 
skirt, another a completely shirred skirt, 
and the third has a skirt scalloped around 
the bottom, beaded, and an insert of pleated 
tulle. The outfits can be furnished in 
white, pink, or blue; the material is satin. 
Wardrobes can be made on request. 

One of Mrs. Ford’s dolls would be a 
profitable addition to any auxiliary or hos- 
pital fund-raising project. Proceeds from 
the sale of dolls has enabled St. Anthony’s 
Guild to purchase equipment, textbooks 
and uniforms for the nursing school and 
they are proud of their accomplishment. 
Other guilds could do the same. 

The idea is not new, but it may well 
be one that an auxiliary has been contem- 
plating for some time—with no one hav- 
ing the time to prepare the doll. Exquisite 
design and highest quality material mak« 


Mrs. Ford’s creations very desirable. For 


spring festivals, groups are urged to con- 
tact Mrs. Ford for prices and delivery date. 
The address is: Lady Beatrice Dolls, 915 
No. Arthur, Pocatello, Idaho. 
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by GEORGE E. REED @ Washington, D.C. 


Note on the Association's Conference on Canon & Civil Law; 
House Committee on Appropriations Earmarks Hospital Funds; 
Pair of Interesting Legal Cases Bolsters Immunity Doctrine 


NDOUBTEDLY THE MOST IMPORTANT Washington 
development in the field of health and hospitals 
during February was the Conference on Canon and Civil 
Law for Catholic hospitals sponsored by the Catholic Hos- 
pital Association and the Bureau of Health and Hospitals 
of the National Catholic Welfare Conference. This con- 
ference, the first of a series of institutes on civil atid canon 
law for hospitals, proved to be a highly successful meet- 
ing. Over 165 registered for it and all expressed com- 
plete satisfaction. In addition to Mother Superiors and 
administrators of hospitals, many attorneys were present. 
The program was designed to acquaint hospital ad- 
ministrators and their attorneys with the many and varied 
facets of hospital law. Among topics discussed were: 
Implications of canon law for Catholic hospitals; liabil- 
ity and insurance coverage; liability of the hospital aris- 
ing from acts of members of the attending staff; liability 
involving negligence of hospital employees; management 
of claims against the hospital. (This latter topic con- 
sisted of a panel discussion in which many specific prob- 
lems were debated by the panel.) Tax problems—both 
Federal and state—were considered at length, as well 
as other Federal aid legislation which has an impact upon 
hospitals. 


Funds for Construction and Research 


The Committee on Appropriations has just made its 
report to the House of Representatives. The President 
requested an appropriation of $130 million for hospital 
construction grants. The committee voted to appropriate 
$111 million—a reduction of $19 million from the re- 
quest. It will be recalled that this is the same as the 
amount appropriated for 1956. The reduction recom- 
mended by the committee is entirely in the four new 
categories of constructions; that is, those referring to 
diagnostic or treatment centers; hospitals for the chron- 
icclly ill; rehabilitation facilities and nursing homes. 

The committee observed that there is still $21 mil- 
lion unobligated from the appropriation for 1955. Since 
th Public Health Service did not definitely allocate these 
fi.nds, the committee stated that it was necessary to reduce 
the recommended appropriation. Even with the reduc- 
tion, the bill recommended by the committee would pro- 
v. le $42 million for the fiscal year 1957; $1,381,000 was 

quested for salaries and expenses incident to the ad- 
ministration of hospital construction grants. This re- 
qiest was reduced by $38,000. 

The committee, after listening to detailed hearings 

‘ which many top men in the medical sciences testified, 
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called attention to the urgency of taking steps at this 
time to insure an adequate supply of research scientists. 
The subcommittee report states: “No aspect of the 
Federal Program for the support of medical research is 
more significant than manpower training.” Accordingly, 
the committee recommended that 40 per cent of the $10 
million increase devoted to the various health institu- 
tions, such as the National Cancer Institute, National 
Heart Institute and so forth, should be applied to the 
training of manpower. 


Two Cases of Immunity Tested 


On the judicial side of the health picture there have 
been several recent cases of particular interest. The 
Court of Appeals of Texas held in the case of Jones v. 
Baylor Hospital 248 SW 2d 929, that despite the modern 
trend away from immunity, it still felt constrained to 
adhere to the rule. The attorney for the plaintiff argued 
that the Court should over-rule the immunity doctrine 
for the following reasons: (1) “It should never have 
been adopted by the Courts” and (2) “It is no longer 
applicable because of changed conditions.” The Texas 
Court stated that it was bound to apply the immunity 
rule under the principle of stare decisis. 

Another interesting case is Durant v. Grace New 
Haven Community Hospital, 119 AT 2d 743, an action 
claiming damages for injury suffered by the claimant 
while a patient in the defendant's hospital. The patient 
had suffered injury as a result of a fall from a hospital 
bed. In a slightly different approach, plaintiff argued 
that his injury was caused (1) by corporate negligence 
for failure to provide proper facilities, and (2) because 
of an action or breach of an implied contract. The court 
observed that the facts in this case disclosed a definite 
act of negligence on the part of the hospital employee 
and since the State of Connecticut adheres to the doc- 
trine of charitable immunity, the action would not lie. 

However, the court continued and called attention 
to a very important exception to the immunity rule. 
It stated that if there was negligence on the part of the 
governing body of the hospital—whether such corporate 
negligence consists in a failure to use due care in the 
selection of employees or in any other respect such as 
failure to make proper administrative rules—then a judg- 
ment could be secured against the hospital despite the 
tule of charitable immunity. This exception emphasizes 
the necessity for constantly re-evaluating administrative 
rules which, if not proper, could be the basis of a law- 
suit in the event that injury resulted therefrom. 
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Electrostatic EXPLOSION control 


in hospital operating rooms 


by ROBIN BEACH* 


PART III—Conelusion 





Electrostatic Hazard Alarms for Instruction 


After hospital operating rooms have been provided 
with satisfactory conductive flooring and with floor-borne 
facilities equipped with effective grounding devices, re- 
placing all types of drag chains, to yield desired protec- 
tive contact resistance with floors, as well as personnel 
utilizing prescribed safety measures of wearing conduc- 
tive clothing throughout and conductive footgear, the 
undertaking of rendering the operating room safe from 
electrostatic hazards has only, thus far, encompassed the 
physical phases of the safety conversion. At this stage 
enters the human element with its varied emotions, its 
errors of omission and commission, as well as its lack 
of adequate training in every phase of electrostatic haz- 
ards. 

The laws of Nature are immutable and inexorable. 
Mother Nature is terribly unforgiving of any carelessness 
or neglect; and, she is most intolerant of ignorance or 
disregard in violating her physical laws. Hence, the 
provision of every known mechanical means for con- 
tributing to safety should be recognized at best as only 
physical aids in a comprehensive program which, also, 
must include education and training of operating room 
personnel for achieving safety in its fullest measure. 

Starting with the premise that every known safety 
facility in the operating room has been properly and 
adequately provided to eliminate electrostatic sources of 
ignition, there follows a long, tedious, and meticulous 
educational and training program of safety which should 
be carefully conceived and vigorously conducted. 

Certain techniques in operating room procedures 
which engender subtle and unsuspected creation of dan- 
gerous electrostatics require investigation and correction, 
such as, the flipping of sheets on or off operating tables 
or the sudden rising of a person from a metal stool. 


*Mr. Beach is head of Robin Beach Engineers Associated, 
Brooklyn, N.Y. and Adjunct Professor of Electrical Engineering, 
Polytechnic Institute of Brooklyn. He is a Fellow of the AIEE. 
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Experience, based on a well-organized educational pro- 
gram, will prescribe that, in order to reduce to nil these 
and other electrostatic hazards, such normally rapid ac- 
tions as mentioned should be resolved to slow motion 
and specialized techniques developed for permitting tine 
dissipation of electric charge and the consequential elimi- 
nation of electrostatic sparks. 

The instrumentality around which such an instruc- 
tional program for operating-room personnel would be 
formulated comprises an electric field detecting instru- 
ment which, by being connected to an overhead anteana 
system in the operating room, detects and by an alarm 
gives evidence of electrostatic potentials in excess of 
a pre-set safety thereshold at which spark and ignition 
hazards arise. 

Since the thereshold potential for creating sparks 
in operating rooms has been determined at about 1100 
volts, this electric field detector should be adjusted to 
operate its alarm at a slightly less value—say about 1,000 
volts. If adjusted for too low a voltage, the alarm would 
unnecessarily sound and repeatedly be “crying wolf.” 
When this pre-set potential of 1,000 volts is exceeded by 
cause of any one of many possibly ill-advised acts ot 
operating-room personnel, the presence of such hazards 
is made known by a low buzz of the indicating instru- 
ment and by the lighting of a red signal lamp. Thus. 
in this manner, the operating-room personnel are alerted 
to the fact that some of their manipulations or movement» 
are causing hazards. 

To illustrate, a person wearing rubber-soled shoes 
would find that the electrification at each step in the 
process of walking would, under favoring electrostar': 
conditions, sound the buzzer each time his shoe tips wer- 
successively raised from the floor. In addition to rubber- 
soled or composition-soled shoes, substantial leather-sole: 
shoes commonly give rise to similar electrostatic im- 
pulses. Maximum safety, in this respect, prescribes the 
use of conductive footgear. 

Such electric field detecting instrumentation, as de- 
scribed, in no wise eliminates or even affects the pos 
sibility of operating-room explosions. The system !> 
wholly an instructional aid, and an important one, usec 
to announce the occurrence of a hazardous electrostatic 
act by a member of the operating-room personnel. At 
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the sounding of the alarm, an alert anesthetist would 
cake instant cognizance of everyone's position in the room, 
what each was doing at the moment the alarm sounded, 
and following the operation or later, after purging the 
operating room of flammable vapors, would direct a re- 
enactment of the operating scene in an attempt to dis- 
cover the source of the abnormal electrification sufficient 
to cause the alarm to operate. 

Such explorative testing can be facilitated by the 
use of a portable electric field detector which may be 
located near each person, successively, while each repeats 
his acts as at the time when the alarm sounded. After 
the cause for the alarm has been determined, a study with 
detailed training should be instituted in order to elimi- 
nate any repetition of such hazards. Only in this pro- 
gressive manner of persistent and determined effort can 
operating rooms be made safe, the lives of patients, 
nurses, and doctors protected, and the losses of physical 
property prevented. 


Staticator Theory and Practice 


The Bureau of the U. S. Naval Ammunition Depot 
at Crane, Indiana, prepared a brochure entitled “A Re- 
port—Staticator Installation”* which explains: the death- 
dealing hazards of electrification at this plant in the 
processing, handling, and bagging of gun powder; the 
use of an electric field detector—called the Staticator— 
with systems of overhead antenna for discovering unsafe 
job practices; and, the instructional methods instituted 
to detect, isolate, and correct electrostatic hazards caused 
by plant operators. 

The reading and study of this invaluable and inter- 
esting report of how a Staticator may be employed to 
resolve to complete safety electrostatic hazards, by de- 
tecting and correcting the causes of electrification, and by 
installing a workable system of instruction for the per- 
sonnel, is commended to each nurse, each anesthetist, each 
anesthesiologist, each surgeon, and each hospital admin- 
istrator who is entrusted with the preservation of life 
and property during the specialized services performed 
in hospital operating rooms. 

Obviously time, study, and perseverance are required 
to adapt each member of the operating-room staff to his 
individual responsibilities in detecting and correcting, 
by a training program, the potentially hazardous condi- 
tions. 

As a means of resolving theory into practice, an 
electrostatic field annunciator system was recently in- 
stalled for trial in one of the major hospitals in the New 
York City Department of Hospitals. The objectives of 
this experimental installation embraced both - salient 
phases of the educational advantages offered by this sys- 
tem. These dual advantages are: 1—the detection and 
signalling of dangerous potentials as generated by in- 
advertent acts of operating-room personnel; and, 2— 
the subsequent isolation of the electrostatic causes which 
operated the alarm signals with the objective of resolving 
the apparent hazards and of providing group instruc- 
tion, as a “dress rehearsal,” to preclude repetition of the 
haz .rds. 

A complete Staticator installation provides each op- 
€ra'ing room with an individual antenna, red light and 


— 


‘Reprints of this Report are available through the John 
Hes.son Company, 443 Broad St., Newark, N.J. 
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buzzer alarms, and a control panel. In addition, a com- 
posite control panel to indicate alarms and signals from 
each of the operating-room antennae may be included 
in an installation and so located that it comes under the 
observation of the supervisor in charge of the operating 
rooms. 


Training—the Gateway to Safety 


At least it should be reassuring to hospital operating- 
room personnel to know that all electrostatic hazards, re- 
gardless of their origins or modes of expression, can be 
controlled; and, indeed, in hazardous areas of hospitals, 
all dangers from electrostatic fires and explosions may 
be effectively resolved by the diligent exercise of two 
concurrent approaches to the safety problem. 

One approach to the safety problem lies in provid- 
ing within hazardous areas all requisite physical agencies 
whose minimum standards are contained in the code of 
Recommended Safe Practice for Hospital Operating 
Rooms described in NFPA Bulletin No. 56. Essential 
safety provisions are: moderately conductive homo- 
geneous flooring within the specified resistance range 
and maintained scrupulously clean day-by-day; anes- 
thesia machines provided with conductive rubber parts 
throughout; the elimination of all grounding chains on 
portable equipment, using in their place, and without 
depending on grounding by highly erratic rubber casters 
and leg tips, a positive, resistance-controlled, grounding 
device secured to each portable unit; and, various other 
physical facilities of safety, each being important and 
perhaps vital even though not specifically enumerated 
in this brief paper. 

The other concurrent approach to safety relates to 
the human behavior of a sepcialized team of personnel, 
performing as it does its many and varied services within 
a hazardous area. The success of this phase of a com- 
prehensive safety program within hospital operating 
rooms depends intimately and specifically on the indi- 
vidual knowledge, training, and responsibility of each 

(Concluded on page 102) 














“Before we junk the thing, gentlemen, let’s make sure 
we haven't just blown a fuse somewhere!” 
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How Do Physicians Regard Care of Charity Patients? 


Physicians probably give more time without charge to charity cases than any other 


professional group. 


@ Does the average physician resent giving so much of his valuable 


time? 


@ Does he feel he “should” treat charity patients? 
@ Does he think the present method of handling charity patients the 


best solution? 


A OBTAIN ANSWERS to the above 
questions, Medicine in the News* 
conducted a nation-wide survey of phy- 
sicians. Here are the results of the 
survey: 


“Pro” Responses 


Four of every fwe physicians feel 
morally obligated to treat charity pa- 
tients. 

Specific reasons given were: 

1. Adequate medical care is a neces- 
sity regardless of ability to pay for it. 
2. Medical ethics: the Hippocratic 
Oath. 

3. Religious reasons: teachings of 
Christianity, Old Testament. 

4. Responsibility to the community 
and society as a whole. 

5. Medicine is a vocation, similar to 
the ministry; it is a social service rather 
than a business; financial considera- 
tions should be secondary. 

6. Humanitarianism. 

7. Medical tradition: by continuing 
it physicians help to preserve the status 
of the medical profession. 

8. Voluntary aid is preferable to aid 
enforced by the government. 

9. Paying a debt: medical training 
during school and internship depends 
largely on charity patients, who are, in 
the same way, responsible for new 
medical discoveries and research. 

10. Public facilities are inadequate 
and do not furnish the best care. 


*Published as a public service by the 
Schering Corporation, from which permis- 
sion was obtained to reproduce this article, 
which originally appeared in Medicine in 
the News. 
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“Contra” Replies 


Some of the reasons given for not 
treating charity patients were: 

1. Should be a government respon- 
sibility. 

2. Public facilities are available. 

3. Other businessmen are not obli- 
gated to give free goods and services 
to the needy. Why should the physi- 
cian be a special case? 

4. Many charity patients are unap- 
preciative and unco-operative. 

Most physicians treat 12 to 13 char- 
ity patients a week, and devote about 
10 per cent o ftheir working time to 
them. 

Three of every four physicians do 
not believe that treating patients with- 
out compensation materially decreases 
annual income. 

Four of every ten physicians do not 
consider the present method equitable. 

Some reasons they gave were: 

1. Charity care is not evenly dis- 
tributed among physicians, some sacri- 
ficing more time than others, some re- 
fusing to treat charity cases. 

2. Some deserving patients are ex- 
cluded from welfare because they have 
a little property, while some undeserv- 
ing cases receive charity care. 

3. Social agencies for charity care 
are poorly organized. There is too 
much red tape, and some are unsound 
financially. 

4. Clinics provide inadequate care. 
The facilities are necessarily limited to 
care of acute illnesses. Chronic condi- 
tions such as diabetes and heart dis- 
ease are not adequately followed up. 
5. Agree to giving free care, but re- 
sent paying for drugs. 


The results indicate that most doc- 
tors do not object to giving free medi- 
cal services to the needy. However, 
nearly half feel that a better way of 
handling charity patients should be de- 
vised. 


Typical Comments 


Here are some of the comments 
made by physicians answering the sur- 
vey: “Human beings are deserving of 
first-class medical care, no matter what 
their financial status may be.” M.D. 
WASHINGTON. 

“A physician has a moral responsi- 
bility to see that indigent patients 
should receive as good medical care as 
paying patients. Every doctor should 
devote some time, either in clinics or 
hospitals, for charity patients.” M.D., 
PENNSYLVANIA. 

“In this area the county pays part of 
the hospital bills, but in post-operative 
care I have to furnish dressings, shors, 
etc. This represents cash outlay on my 
part.” M.D., MISSISSIPPI. 

“Carity clinics are inadequate, es}«- 
cially in the smaller communities.” 
M.D., OKLAHOMA. 

“Someone has to treat them—' 
choice is between physicians doing : 
voluntarily or as employees of =’ 
state.” M.D., MARYLAND. 

“I don’t feel obligated in priv: ¢ 
practice, because there are adequ:'¢ 
facilities in the clinics.” M.D., PEN <- 
SYLVANIA. 

“The physician probably has c - 
tained a good percentage of his trai: - 
ing in his school days and internsh': 
through charity patients.” M.D., CAI '- 
FORNIA. * 
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Building Human Relations Into Hospitals 


by W. I. CHRISTOPHER, Director, Hospital Personnel Services 


ODAY’S HOSPITAL EDIFICES 
to the best in structural 
materials with well-planned _lay- 
outs and architectural beauty, but 
these elements by themselves do 
not make a hospital—not until a 
properly motivated human element 
has been added to give the heart, 
the will and the spirit that make 
a hospital /ive. No matter what has 
been provided for in facilities, 
equipment, and supplies, it requires 
a mind, a will, and hands motivated 
by charity to use them efficaciously 
for the object of all effort—the 
patient. This is the human element, 
which has created, for those oper- 
ating hospitals, a whole new chal- 
lenge in human relations. 


Growing Awareness of 
Human Relations 


No other single business enter- 
prise has so many facets of human 
relations as does the modern-day 
hospital. 

In recent years, industrial man- 
agement practically appropriated 
the phrase “human relations.” Every 
management journal shows a 
marked increase in the number of 
articles on this topic. Review of 
such data reveals a growing aware- 
ness of the real idea behind “human 
re!itions.” Whereas, a few years 
ago, human relations—to manage- 
ment—meant non-discrimination in 
employment and job opportunities, 
it ' ter took on the concept of a new 
tecimique to increase production, 
de: rease labor costs, and increase 
pri fits. 

today another—a more sincere 
an{ meaningful—concept is de- 
veioping, the realization that man- 
ag‘ ment accomplishes its objectives 
by working with, for and through 


APRIL, 1956 


people. The definition of a super- 
visor has come to life: “One who 
gets others to do what he wants 
done, when he wants it done, and 
in accordance with the standard of 
quality he desires . . . and in such 
a manner that both the worker and 
the supervisor derive personal satis- 
faction out of the work, while the 
work is being performed.” This is 
a definition that covers all echelons 
of management, for it is true of the 
executive, the department head and 
the “front-line” supervisor who 
works directly with the employee. 
To accomplish all that this defi- 
nition implies, “human relations” 
must become a major factor. 

If we appreciate the maintainance 
of good human relations as a major 
responsibility, providing human sat- 
isfaction from work becomes a ma- 
jor obligation. 


Can Industry Provide 
Guidance? 


The hospital field can learn much 
from a study of industrial manage- 
ment, not only from some of the 
achievements, but from some of the 
shortcomings. Speaking to a group 
representing industrial manage- 
ment, Saul M. Silverstein, president 
of the Rogers Corporation, said, 
“There are those who talk of good 
human relations as Chapter 17 of 
a textbook on management. Good 
human relations is the whole book.” 

In “Human Relations and the 
Management Job” published in 
Management News, December, 
1955, Clarence Francis, retired 
chairman of the board of General 
Foods Corporation, was quoted as 
saying, “I believe the greatest assets 
of a business are its human assets, 
and that the improvement of their 











Catholic Hospital Association 


value is both a matter of material 
advantage and moral obligation.” 

If we will examine for a minute 
what ideas have been expressed we 
can see the old “5 M's of Manage- 
ment” have been altered—just a 
little, but significantly. Where once 
it was taught that management must 


deal with money, methods, ma- 


terials, machines and men (man- 
power), it is now realized that ef- 
fective management must deal with 
money, methods, materials and ma- 
chines through men. Management 
therefore does not have a group of 
major responsibilities, one of which 
is human relations, but has intsead 
a human relations job that functions 
through all other major activities. 


Understanding the Worker 


Human relations, to be practiced 
effectively, depends to a large ex- 
tent on how well we know the in- 
dividuals and the groups with which 
we must deal. Surveys among work- 
ers and business leaders have shown 
over and over again how little we 
really understand the other person 
—we are so colored by our own 
viewpoints and interests that we do 
not see other viewpoints and in- 
terests. 

Even labor unions have at times 
failed to understand fully the wants 
and needs of their membership. 
This was evidenced by the surprise 
of some union leaders to learn that 
wages were not the uppermost 
worker interest. Most surveys in- 
dicate that wages are less important 
to the worker than job security or 
opportunity and even job satisfac- 
tion. 

In the belief that if hospital ad- 
ministration recognized the needs 
of its workers there would be fewer 
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human relations problems, a survey 
of hospitals in two states (Cali- 
fornia and Minnesota) was recently 
completed to find out why hospital 
workers have unionized. The reason 
most frequently given for initial 
unionization was failure of adminis- 
tration to give to workers adequate, 
written, readily understood person- 
nel policies. Although this was not 
fully explained, it is too often true 
that most hospital administrators 
tend to think of personnel policies 
as a statement of benefits and privi- 
leges offered personnel—that is, a 
welfare program. 

Again, we can take a lesson from 
industry and profit by their mistake. 
In the journal, Personnel, Septem- 
ber, 1955, a report is made of an 
Employee Attitude Survey con- 
ducted by the California Institute of 
Technology. Employees represent- 
ing many industries in all parts of 
California were given 20 personnel 
policies and asked to list them in 
four ways: The five most im- 
portant, five least important, five 
best-carried-out, five worst-carried- 
out. Results were as shown in the 
accompanying box. 

Brief analysis of these results in- 
dicates that management has been 
most successful in the application 
of those personnel policies which 
require little personal effort—cop- 
ing with the budgetary problem of 
providing money to pay for such 
items as Hospital-Surgical Insurance 
Plans and Group Life Insurance 
Plans (rated by the workers as 
“first best—" and “second best- 
carried-out.” Vacation with pay 
was rated as “third best-carried-out” 
and holidays with pay, rated “sixth 
best.” 

Those personnel policies which 
depend on a real understanding of 
human relations for successful ap- 
plication—and which would cost 
management little or nothing— 
were all rated by employees as 
“worst-carried-out.” The chance for 
promotion, recognition for work 
well-done, and recognition as an in- 
dividual, for example, were rated as 
“First, second and third worst- 
carried-out.” 


Signs of Human 
Relations Failures 


In dealing with personnel, cer- 
tain signs serve to notify the alert 
administrator that there is some- 
thing missing in human relations. 
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EMPLOYEE APPRAISAL OF PERSONNEL POLICIES 





Steady employment 
Chance for promotion 


Fair Pay for effort 

Group Life Insurance Plans 
Recognition for work well done 
Vacation with pay 

Recognition as an individual 
Good supervision 

Holidays with pay 





IN ORDER OF IMPORTANCE 


Hospital-Surgical Insurance Plan 


HOW WELL OR POORLY 
CARRIED OUT 
7th Best 

Ist Worst 

Ist Best 
4th Worst 
2nd Best 
2nd Worst 
3rd Best 
3rd Worst 
5th Worst 
6th Best 








When employees individually feel 
that human relations is poor or in- 
adequate, they may seek means to 
correct or escape the condition. 
There would be an increase in num- 
bers, types and _ seriousness of 
grievances and disputes. Often 
there are greater problems in su- 
pervision, more accidents, more 
carelessness in job performance, 
more tardiness and absenteeism. 
Tension, hostility, misconduct, in- 
subordination and in increase in 
labor costs are observed. Eventually 
labor turn-over begins to increase, 


and recruitment of better employees 


becomes more difficult. Collectively, 
the employees may turn to union 
organization as a means to force 
improvements in their work situ- 
ation. Strikes, boycotts, picketing, 
etc., may ensue. 

All these in themselves may in- 
dicate other problems also, but in 
total, when employee morale de- 
teriorates and personnel problems 
begin to multiply, it is usually a 
signal to look into the human rela- 
tions atmosphere. 


Positive Approach 
Toward Improvement 


Regardless of how few or how 
many indications there may be as 
to how good or how poor human 
relations is, more can be done in a 
positive way to make improvements. 
No enterprise is so well run that 
it cannot be improved, or so poorly 
managed that it will not respond 
to therapy. 

An examination of the adminis- 
trative conscience for its sins of 
commission as well as omission will 
provide data for a starter. Explore 


in detail the negative elements— 
the signs of poor human relations. 
There are times when a morale sur- 
vey among the workers may be in- 
dicated to aid in fact-finding. This 
is potentially effective if there is 
a willingness on the part of the 
administration to act upon the re- 
sults and to report and interpret 
the findings to the employees. De- 
velop among all members of the 
management team (the executive, 
department head and supervisor) a 
realistic understanding of human 
relations and the part it plays in 
this aspect of management. Under- 
standing, plus a proper attitude 
based on the approach outlined 
earlier (that human relations is the 
total management function through 
which all other activities and ob- 
jectives are achieved), will lay a 
proper foundation for the program 

There should also be an appreci- 
ation by all responsible for the work 
of others, that as individuals, our 
emotions attitudes, personality, a- 
bility to make friends, and in gen- 
eral, our philosophy of life, are 
determining factors in our human 
relations effectiveness. 

Next to the importance of under 
standing ourselves, is understanding 
the worker. Abram T. Collier's 
article, “Dilemma in Human Rela- 
tions,” states the seeming contra 
diction between the beliefs and in- 
terests of employer and employee 
and indicates that both are right 
To help us understand others, Col- 
lier develops what he terms “two 
“frames of reference” as essential in 
attempting to predict the behavior 
of an individual. In the “internal 
frame of reference” are those ele- 
ments over which the individual has 
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control, e.g., the exercise of free 
will. The “external frame of ref- 
erence” includes those factors over 
which the individual has little or no 
control—those which dictate to him. 
Behavior is both willed and caused 
—therefore both the internal and 
external “frames of reference” must 
be considered when trying to pre- 
dict future behavior. 


Specific Techniques 


Effective human relations can be 
enhanced through practical tools 
such as: 

1. A properly developed person- 
nel program under qualified direc- 
tion, including sound employment 
procedures: An appropriate setting 
for the personnel office with a wel- 
come, not just tolerance of appli- 
cants and new employees; employ- 
ment based on ability to do the 
job; training for a new job; follow- 
up of new workers and transfer 
where necessary to improve chance 
of success; industrial counseling 
and listening to employees’ prob- 
lems with the aim of their self- 
adjustment. 

2. Planned communication 
which, if adequate, will prevent 
distortion of the original message 
as it reaches employees, and can 
even eliminate to some extent the 
“grapevine” with its resulting 
spread of rumors and gossip. This 
is true for messages coming from 
management down to the worker 
—but there must also be a line of 
communication back to the organi- 
zation’s top authority. 

3. Opportunity for employee 
Participating in management de- 
cisions and recognition that em- 
ployees often form a pool of un- 
tapped resources for ideas to aid 
management. If properly informed, 
the employee can render better 
suggestions and ideas. This tech- 
nique of consulting with employees 
is not a lessening of managerial au- 
thority any more than if an outside 
consultant were employed to make 
Suggestions. 

i. Practice of the teamwork con- 
cept, since it is not enough to recog- 
nize the individual, his dignity, his 
work, etc. (Often the way we deal 
with the individual will be deter- 
mined in the light of the group to 
which he belongs. ) 

). A system of personnel policies 
Wiitten and based on the mutual 
tights and interests of both manage- 
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ment and employee. What were 
once considered strictly manage- 
ment “rights” (upgrading, seniority, 
wage rates, layoffs, grievance han- 
dling, etc.) have now often been 
taken over through union repre- 
sentation as an employee “rights” 
or interests. On such matters there 
must be willingness on the part of 
management to accept and co-op- 
erate with the union which is the 
choice of its workers. 

















6. Formalized grievance _pro- 
cedures to give vent to employee 
dissatisfactions and an opportunity 
to solve the little problems before 
they become major ones. Even 
grievances and problems that seem 
to be inherent in the job, can be 
eased or dealt with so as to mini- 
mize the dissatisfactions. 

7. An appreciation of the mean- 
ing “Right to Live” and its depend- 
ence on a moral wage. Here we 
can receive guidance from the 
Papal Encyclicals, Rerum Novarum 
and Quadragesimo Anno. 

In business today there are cer- 
tain costs which cannot be avoided, 
such as taxes, rent and depreciation. 
It is only right that we question 
here why payment of a moral wage 
has been omitted from a list of un- 
avoidable costs. 


The Challenge 


We can recognize the need, un- 
derstand the theory and approach, 
and appreciate the results, but to 
enjoy the benefits of sound human 
relations, it must be applied in ad- 
ministration. In a survey of hos- 
pitals in Ohio, lists of techniques 
for improving human relations with 
various segments of the hospital's 
public were presented to adminis- 
trators, who were asked to check if 
the technique was utilized or not 
and if they considered it valuable 
or not. Tabulations show an amaz- 





ing discrepancy between those who 
believed a technique of value and 
those who used it. For example, 
under the technique, “Recognition 
program for employees,” of 44 hos- 
pitals, 38 indicated it was valuable 
—but only 24 hospitals had such 
a plan. Under the technique, “Ef- 
fective program for keeping em- 
ployees informed of what the hos- 
pital accomplishes, its plans for the 
future, etc.” 41 hospitals believed 
the technique to be of value, and 
yet only 21 were following such a 
plan. 


The Job Ahead 


In a series of 16 conferences, held 
in Cleveland, Ohio, December, 
1955, sponsored by the Public Re- 
lations Council of The Catholic 
Hospital Association, 25 hospital 
representatives (administrators, de- 
partment heads and supervisors) 
were assigned to each conference 
group. Each group, under a trained 
conference leaders, was to explore 
the process by which hospitals could 
improve public relations (which 
was defined as “human relations 
multiplied many times”) with the 
patient, medical staff, general public 
and hospital employee. 

The problem can be stated in the 
form of five questions, 


1. What are the basic interests 
and objectives of the hospital? 

2. What are the basic interests 
and objectives of personnel work- 
ing in the hospital? 

3. How can we best help per- 
sonnel realize these interests and 
still meet hospital objectives? 

4. What information and data 
should personnel be given—and 
how should this information be 
given? 

5. What follow-up for evalu- 
ation and correction is necessary, 
and how will it be accomplished? 


All the conference groups accom- 
plished for each participant a bet- 
ter understanding of human rela- 
tions, and had as a bi-product a 
list of realistic techniques to use in 
its application. 

This, now, is our challenge for 
effective and meaningful adminis- 
tration in the future—not just an 
acceptance of human relations idea, 
but a down-to-earth, practical dem- 
onstration of day-to-day applied hu- 
man relations—basic to effective 
hospital administration. * 
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MAKING FRIENDS 


Chaplain, Priest and Minister 


by REV. FELIX CHOROMANSKI, Chaplain e Marymount Hospital, Garfield Heights, Chio 


HE INTEREST, admiration and 

friendship of the clergy for the 
Catholic hospital dates back to earliest 
Christian times. The public life of 
Christ Himself is a long succession of 
works of healing. The Apostles and 
early disciples, like their Master, were 
healers, but they complemented mirac- 
ulous manifestations with material wel- 
fare. From the first, organized action 
for relief of the sick and poor was the 
work of Christian communities and 
it grew with the spread of the Faith. 

Today we owe the very existence of 
our hospitals to the will of the Church. 
Such is the great tradition of charity 
which we inherited from our fore- 
fathers and which has been maintained 
in our own time by Sisters and lay 
personnel. 

This friendship of the clergy for 
Catholic hospital could be a veritable 
gold mine. It is possible to transform 
this friendship into the pure gold of 
good public relations. All that is 
needed to extract this precious ele- 
ment is to apply a direct, concerted 
public relations program to the clergy. 
They will become the hospital’s best 
public relations men and influence the 
whole community to full co-operation 
with you. 

A public relations program for the 
clergy should depend upon the in- 
timacy of the relationship which ex- 
ists between the clergy and the Catho- 
lic hospital. If the priest is a chaplain 
in the hospital, he needs first of all the 
daily census of the hospital with the 
condition of each patient clearly 
marked. This will enable him to direct 
his work where it is needed most. 
He also should have a surgery sched- 
ule each day in order to prepare each 
patient psychologically and spiritually 
for the operation. He likewise needs 
an individual report on each patient 
(preliminary to his daily visit) and 
for the purpose of submitting to pas- 
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tors any marriage case that may come 
up. From my own experience, I have 
found that these services are indis- 
pensable to fulfilling my duties. 

The chaplain is often placed in the 
posittion of having to answer many 
questions about the hospital or its work 
and in clarifying misconceptions which 
individuals have formed about pro- 
cedures. This role is of extreme im- 
portance; it demands that the chaplain 
be informed in areas of knowledge 
with which the average lay person is 
not conversant. 

There are other public relations re- 
sponsibilities resulting from the chap- 
lain’s contact with student nurses and 
visitors. All this responsibility stems 
from the fact that very often the chap- 
lain is looked upon as a member of the 
hospital staff. In order for the chap- 
lain to carry out these public rela- 
tions responsibilities for the good of 
the hospital, he ought at least to be 
given an information booklet about 
the hospital. It would be of great 
benefit to all concerned for the chap- 
lain to attend certain staff meetings if 
possible, and also the annual conven- 
tion of the The Catholic Hospital As- 
sociation. 

Parish priests ought to be provided 
with the information they need to see 
that their parishioners receive proper 
spiritual care. For this purpose, a 
book with the names of all Catholic 
patients listed according to parishes 
could be kept at the information desk. 
This list could be supplemented with 
daily notices sent out to each parish 
notifying the pastor of the arrival of 
his parishioner in the hospital. Fur- 
thermore, inasmuch as the parish priest 
of today is not only responsible for 
the care of the individual soul, but 
also for his parishioner as a social be- 
ing—as a member of a family (with 
all its implications—it would be of 
great value to him to receive all the 





information he can about the hospital 
(and about other welfare institutions 
in the area). A “fact booklet” sent 
out by the hospital would be of the 
greatest benefit. A copy of the hos- 
pitals monthly bulletin also would be 
of interest to the parish priests. Last 
summer, after Forty Hours’ Devotion 
services, we arranged at Marymount 
Hospital a demonstration of heart sur- 
gery which proved both informative 
and fascinating to the clergy. All this 
would make good public relations men 
of the parish priests. 

If the cleric is a Protestant minister, 
the Catholic hospital should inform 
him daily of the arrival of any patient 
belonging to his congregation, and that 
he is perfectly free to see such patients 
at all times. Ministers, too, ought to 
be placed on the hospital mailing list. 

All that the Church requires of us 
is to have the right idea and motive 
when we see to it that non-Catholic 
patients have the consolation of their 
own religion. But do not be afraid 
of being openly Catholic, however, for 
it is astonishing how interested in the 
Faith many non-Catholics are. 

The administrative staff of every 
Catholic hospital has a golden oppor- 
tunity to improve its public relations 
status. It has been said that “involve- 
ment” is one of the keys to the pro- 
motion of good public relations. W: 
therefore ought to consider the clerg’ 
as both a target and a tool. Eac!: 
member of the clergy toward whon 
we take the time to direct a public r<- 
lations effort can in turn re-direct th: 
effort to an untold number of people- 
all, indeed, whom he meets each da: 
in the exercise of his duty. The chap 
lain, the priest and the minister coul: 
become cornerstones for buildin: 
meaningful, lasting public relation: 
What the clergy wants is not charity. 
but information, knowledge, facts an! 
co-operation. 
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Even a photograph of the re- 
vamped pay cafeteria seems to re- 
flect the satisfaction felt by per- 
sonnel who patronize it at Good 
Samaritan Hospital, Cincinnati, O. 


“Plus Values’ Mark Pay Cafeteria 


by SISTER JEANNETTE MARIE, S.C., Education Division, Nutrition Department 
Good Samaritan Hospital, Cincinnati, Ohio 


UR PAY CAFETERIA really pays!” 

This is enthusiastically explained 
to visitors who come to see the per- 
sonnel dining hall in operation at the 
Good Samaritan Hospital in Cincin- 
nati. 

Years ago, Sister Romuald, director 
of the nutrition department, consoli- 
dated several isolated eating centers 
into one general cafeteria for both staff 
members and employees. As a pio- 
neer in administrative dietetics, she 
put meal service for personnel in the 
hospital on a cash basis. 

Certain adjustments had to be made 
in the large room previously used as 
the nurses’ cafeteria. The serving 
counter and railing had to be length- 
ened, a cash register purchased, cash- 
iers trained. The time for meal serv- 
ice had to be extended, a cash com- 
pensation estimated and added to the 
pay check of each employee, and a sys- 
tem set up for recording the cost of 
meals for students. Extra tables for 
four were added, and the entire cafe- 
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teria was redecorated.* It was a chal- 
lenging situation. 

Last month, blueprints for a new 
service wing for the hospital were un- 
der consideration. The Chief of the 
Nutrition Service, Ohio Department 
of Health, Columbus, Ohio, telephoned 
inquiries about the dietary set-up. She 
asked if the planners realized that a 
general pay cafeteria for combined per- 
sonnel, student body and staff was be- 
ing recommended for hospitals. She 
received the reassuring reply, “We al- 
ready have such a cafeteria, and it has 
been in operation for thirteen years!” 

More than a decade of service has 
proved the merit of this progressive 
venture. A pay cafeteria pays, not in 
cash returns, but in good-will divi- 
dends, in better human relations and 
in general satisfaction. 


*Sister Romuald, S.C., “Pay Cafeteria for 
Staff Members and Employees,” HOSPITAL 
PROGRESS, XXVII (November, 1946), 
11:365-367. 


its Appeal for Employees 


Food is priced to cover costs, not ‘0 
make a profit. Consequently, ¢- 
ployees receive food of high quality :t 
a much lower rate than could be ©»- 
tained in a commercial establishme:'. 
Since the wages we pay are fairly co 
parable to those given by industry, «' < 
high quality but lower price of food 
the hospital is often an inducement 
employees to continue in service w 
us. They realize they are able to « 
tend their budget and still enjoy no 
ishing, wholesome meals. 

Moreover, the psychological effect 
choosing and paying for their © 
meals is evident. Those who used 
complain about the single-plate serv ~ 
now have the opportunity to sel 
from the menu a choice of two me 
and a meat extender or substitute, 
stead of being limited to one prote 
At noon and evening meals, two | 
vegetables are offered; and both fr 
and vegetable salads are appetizin; 
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To the reclining patient, the “mucus machine” is not 

only a real comfort—it is often a “must.” The 

GOMCO heavy-duty No. 799 Stand Aspirator here 

is thoroughly removing foreign matter from the Post-operative removal of 
patient’s throat. The nurse can call on all the suction err ap orgccbess 3 : 
power required, too— from 0” to 25” of mercury, No. 799 Stand-Mounted Gea 
accurately controlled by a precision valve and gauge. a \ 
The patient breathes easily, and has a more comfort- Overflow Protection. 

able time before and after the operation. 


Nurses and physicians alike know from long experience that they can call on their GOMCO Aspirators 


any hour of day or night and expect instant response. If you want equipment you can take for granted, 
have your dealer show you the complete GOMCO line. 
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displayed, together with a variety of 
desserts, including fresh fruits and ice 
cream. 

Kitchen workers and cafeteria coun- 
ter girls take more care in preparing 
and serving food which they know is 
to be sold. They are more exact about 
portion control. Those who prepare 
salads take pride in the fresh attrac- 
tiveness and appeal of their products. 
Experience has proved that it takes no 
longer for the chefs to prepare a 
smaller quantity of two kinds of meat 
than to prepare a double amount of 
one kind. Besides, it is an acceptable 
means of utilizing left-overs. 

The man who used to groan audibly 
when he saw hash on the menu, now 
freely selects the savory oven- 
browned” or “scalloped” beef from the 
a la carte items in preference to the 
costly roast. He appreciates the dif- 
ference in price and decides for him- 
self. It is no longer a matter of left- 
over food being wished upon him. 


Its Reduction of Waste ' 


Studies made by members of the 
dietetic staff before and after the 
change to a cash basis indicate a large 
decrease in the total amount of waste. 





Trays returned by employees paying 
cash show practically no waste. Trays 
returned by students carry some waste, 
but much less than formerly. The costs 
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of foods selected by students is re- 
corded on the cash register and later 
charged to their respective depart- 
ments. Since students are not re- 
stricted to any total cost for their 
meals, they tend sometimes to take 
more than they can eat. 

As might be expected, the trays of 
students are ordinarily crowded with 
many items. Hence, it is with some 
amusement and much understanding of 
human nature, that we observe the 
drop in the number of foods selected 
and in the total cost of their meals, on 
the first day that graduated students 
begin to pay cash from their own bill- 
folds. 

The good and plentiful food pro- 
vided, horeover, reduces illness, medi- 





cal care and days off duty. It helps to 
establish and maintain that necessar: 
sense of well-being and security w: 
want our personnel to feel and enjo: 
in their participation in services to th 
community through hospital work. 

At various holiday times, the cafe 
teria is appropriately decorated. Fes 
tive centerpieces brighten each tabk 
Gaily bordered tableclothes harmoniz 
in color with chair-back covers ani: 
window drapes, creating a warm lu: 
urious atmosphere. During the Chris: 
mas season, the more than a thousan: 
personnel are invited to a complet: 
turkey dinner. The cash register is 
silent; the banquet is welcomed ei:- 
thusiastically—far more than equally 
good fare had been appreciated in the 
years when daily meals were a_ pa- 
ternalistic part of salaries. 


Its Effect on Morale 


The service of food to all personnel, 
including the student body, in the same 
place with the same quality for all has 
definitely promoted a democratic tone. 
Employees from various parts of the 
hospital feel satisfied that no partiality 
is shown to any special group. At the 
tables, a number of nurses or clerical 
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workers or diet aides tend to form 
‘heir own respective groups; but this 
is natural, to associate with others who 
are engaged in similar fields of en- 
deavor. Professional staff and em- 
oloyees, nevertheless, are all eating the 
same food within the same four walls, 
yet each recognizing the individual 
dignity and worthwhileness of the 
other persons present. 

Thus, a pay cafeteria is a positive 
constructive force in developing the 





team-spirit, the co-operative united ef- | 
fort of all to give the best possible | 
service to patients who come to the! 
hospital for care during their illness. | 

A coffee shop is maintained for the | 
convenience of patients’ visitors. Per- | 
sonnel may, if they wish, take their 
meals there or buy snacks between the 
hours for regular service in the cafe- 
teria. Food is priced higher in the 
coffee shop, although the majority of 
menu items are identical with those 
served in the pay cafeteria. (We feel 
visitors expect to pay the usual com- 
mercial prices, while employees will 
appreciate more the reductions they re- 
ceive in their own dining hall.) 


Its Educational Function | 


The part which a pay cafeteria plays | 
as a medium for education must cer- | 
tainly be included in its non-cash divi- | 
dends. The bulletin board carries il- | 
lustrations designed to stimulate cus- | 
tomers to better dietary habits. Pos- | 
ters appeal to workers to make wise | 
food choices. The dietitian frequently | 
commends or smiles her approval of | 
the balanced meal selected by a stu- | 
dent nurse. All are encouraged to eat | 
protective foods and to try new vari- | 
eties introduced on the menu. 

In addition, management of a pay | 
c:feteria makes possible a broadened 
professional activity for dietetic in-| 
tc:ns. Not only do they learn food | 
s«vice administration but also how to | 
k'-p accounting records, using the) 
d ly cash and credit transactions of 
(cafeteria. After their service with 
‘ capable direction of the dietitian | 
i charge, these young women find | 
( y possess increased managerial abil-| 
i more extensive leadership tech- | 

ues and greater maturity of char- | 

‘t. They receive clearer insight | 

the concept that being a dietitian | 
ns educating and helping people—_ 
people—to more wholesome living | 
finer health attitudes through bet- | 
food consumption. 

\re you considering the organizing | 


© a personnel pay cafeteria? We! 


ommend it! * 
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Tolerance is not a virtue 
just because intolerance is usu- 
ally a sin. 


b COMMENT 


A wound in the body heals 
more quickly than trauma in 
the mind. In either case, the 
scar is ineffaceable. 


In these days of “manda- 
tory” allegiance to the demo- 
cratic dogma, we must remem- 
ber that mass opinion does not 
determine the value of a prin- 
ciple, a work of art or an act. 
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HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metal container 


© Moisture proof product protection 

© Wider opening—easier to dispense 

®@ Every last ounce is at your finger tips 
® No paper labels to get wet or soiled 

® Triple tight cap for positive reclosing 
© Squat shape wil? not tip over and spill 
® Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 
eriginal cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 
proteinaceous soil on immersion alone. 


Completely soluble—Crystal Clear Solution 
~—Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 


Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio-Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 






“So practical— 
we can use the empties 
in many ways, too!” 


It’s so easy 
with 
Haemo-Sol! 












° 225 Varick Street, New York 14, N.Y. 
®© 736 E. Washington Blvd., Los Angeles 21, Calif. 
©2815 Main Street, Dallas 1, Texas 
*701 College St., Columbia, S.C. 
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Many hospitals using PIONEER Surgical Gloves 
are reporting a substantial reduction in glove 
costs. The fact that PIONEER gloves last 
longer is traced directly to the fact that they are 
processed to prevent ozone cracking. This devel- 
opment, the-result of PIONEER’s continued 
research, was prompted by the complaints about 
cracks that appeared in surgical gloves between 
fingers and along folded edges. This, PIONEER 
discovered, was caused by a very active form 
of oxygen known scientifically as “ozone.” 


Untreated 
Surgical Gloves 


Processed to Prevent Ozone Cracking 
Since May 1952 
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PIONEER then developed a method to process 
their rubber to prevent damage by ozone under 
normal use. 


Order PIONEER Surgical Gloves today. Avail- 
able at leading Surgical Supply Houses all over 
the world. 


“be hah} Raber Company 


348 Tiffin Road, Willard, Ohio, U.S. A. 


Pioneers in Surgical Glove Improvement for over 35 Years 


See us at The Catholic Hospital Association Convention in Milwaukee, May 21-24. Booth No. 1201. 
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} oO r Gratiot Community Hospital, Alma, Mich.; 
Clark R. Ackley, Architect. 


dependability, 
accuracy, quality... 


only @ (farles 


HOSPITAL CASEWORK 


Central sterile supply room. 
Lats 


iF 


Nurses’ station; 
Arthur B. Allaben, 
Administrator, 
shown at right. 






From coast to coast, more and more hospitals every day are being 
equipped with St. Charles casework. Like the beautiful new Gratiot 
Community Hospital, pictured here, these hospitals and their architects 
looked to St. Charles for quality, durability and economy in casework. 


At St. Charles, highly skilled personnel, employing their 20-year 
backlog of experience in the nation’s newest and most modern casework 
construction plant, are prepared to be of assistance to you in 
every possible way. Without cost or obligation, we offer 
a complete design and layout service . . . and, of course, full 





information on our many special units and accessories. 
Wardrobe in a patient's room. Your inquiry will be answered promptly. 


A request on your letterhead will bring our 40-page 


f Sia catalog, "St. Charles Hospital Casework."” 
f VAT 1 CSI casework sinks and counters special purpose units 


ST. CHARLES MANUFACTURING COMPANY, DEPT. HP, ST. CHARLES, ILLINOIS 
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RADIATION PROTECTION 


by ERWIN M. JANZEN, M.D., Assistant Radiologist e St. John’s Hospital, Springfield, Ill. 


3 few NECESSITY FOR PROTECTION 
against ionizing radiation has been 
recognized since the early days of 
x-ray, for it soon became apparent that 
workers in this field often suffered 
painful and sometimes fatal injuries 
resulting from the effects of these 
strange rays. 

As a result of a half century of ob- 
servation and research much has been 
learned of the effects of radiation and 
methods of protection have been de- 
vised. 

Well-trained technicians are aware 
of such effects and protective meth- 
ods, and must constantly strive to keep 
at a minimum the radiation dose to 
both the patient and himself. Dele- 
. terious effects from ionizing radiation 
can be produced as a result of over- 
exposure to either of two types of 
radiant energy; first, ionizing particles, 
which include alpha and beta rays and 
neutrons, and secondly, electromagnetic 
waves, which include gamma and 
x-rays. 

Specific rules for protection against 
x-rays have been laid down by the 
National Committee on Radiation Pro- 
tection and are available in National 
Bureau of Standards Handbook 60. 
Technicians should be familiar with 
the recommendations of this publica- 
tion; if its rules are followed any er- 
rors will be on the safe side. 

The maximum permissible dose con- 
sists of .3r in air per week for total 
body radiation and 1.5r for exposure 
to the hands and forearms. This is the 
total radiant energy which a person 
may receive continuously without suf- 
fering damage to the blood or repro- 
ductive organs. 

Detailed specifications are met by 
manufacturers of fluoroscopic and di- 
agnostic equipment to reduce to a sat- 
isfactory level the leakage radiation 
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which penetrates the tube housing. 
Protective barriers are built into the 
walls, ceilings, and floors of radio- 
graphic rooms to reduce the radiation 
outside to a harmless level. It still 
remains necessary however, for indi- 
vidual members of the department to 
exercise as much caution as possible. 

Radiation damage which may be en- 
countered in diagnotsic roentgenology 
consists primarily of injury to the skin, 
to the blood and blood-forming organs, 
and to the reproductive organs. Some 
consideration must also be given to 
possible genetic effects. 

The most commonly recognized ef- 
fect of x-radiation is acute or chronic 
radiodermatitis. The acute form is 
seen as an erythema with or without 
vesiculation, occurring a few days after 
administration of a sufficient single 
dose (about 600r). Much more im- 
portant, however, is a chronic form oc- 
curring much—often many years— 
later, after many repeated small doses. 





No Cause For Alarm? 


Overheard in the [New England 
Medical] Center Hospital lobby as 
Dr. Bertram Selverstone, the hospi- 
tal’s neurosurgeon-in-chief, talked on 
the phone: 

“Have you got the head off yet?” 

The eyes of the people waiting 
snapped up from their magazines and 
from their reveries at the words, and 
widened during the long pause as the 
doctor listened intently to the party 
on the other end of the line. Dis- 
belief, coupled with horror, showed on 
their faces as they watched the phy- 
sician calmly listen. What awful thing 
would follow? 

“Good! Well, is the cylinder block 
all right? When can | pick up my 


car?” 
—From the New Enaland 
Medical Center News 















This is characterized by a dry, thin, 
smooth and shiny skin which is sensi- 
tive to slight trauma and usually itches 
and burns. Spotty or diffuse pigmen- 
tation is present and the nails may be- 
come discolored, brittle and develop 
ridges and fissures. As the dermatitis 
progresses keratotic plaques appear and 
in some cases epidermoid or basal cell 
carcinoma may follow. 

Almost always such changes occur 
on the hands. It cannot be repeated 
too often that x-ray technicians must 
never hold or support patients during 
an x-ray exposure. Persons outside the 
department who do not receive daily 
doses of radiation should be employed 
for this purpose. Of particular danger 
are such practices as holding dental 
films in place during exposure and 
holding the patient during fluoroscop‘: 
examination. If a small child mus’ 
be held in position during fluoroscopy. 
a protective apron or gloves betwee 
the table top and the hands will affor 
the protection necessary. 

Damage to the hemopoietic syste: 
is evidenced by reduction of the ge: 
erative elements in the bone marrov 
lymph nodes and spleen. In case of s: 
vere exposure the most rapidly grov 
ing tissues are almost completely d 
stroyed. This results, first, in a 1 
duction in the leucocyte count, an 
later, in anemia. Resistance to infe: 
tion is then decreased and hemo 
rhagic tendencies appear. 

It is important to make controlle 
observations of the hemopoietic sy 
tem before work in an x-ray depar' 
ment is begun and at periodic inte: 
vals thereafter. This should includ 
a red blood cell count, hemoglobi: 
white count and differential, as we! 
as a note as to the abundance of plate 
lets. In case of an accidental over-ex 
posure, these studies should also be 
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nade immediately thereafter, to serve 
is an additional base-line for future 
observations. 

A reduction in the amount of ‘these 
circulating blood elements does not 


occur in normal individuals if the ra-° 


diation dose remains below the maxi- 
mal permissible dose. Repeated small 
exposures, however, may cause some 
ill effect on the blood-forming organs. 
it is well known that the incidence of 
ieukemia among radiologists is approx- 
imately nine times as high as among 
other physicians. 

When radiation acts upon reproduc- 
tive organs, the greatest damage is pro- 
duced in the germ cells of intermedi- 
ate development, with the result that 
there may be a temporary period of 
sterility. Complete sterility can be 
produced, but the dosage required for 
this is in the lethal range for the en- 
tire Organism. 

To prevent possible ill effects on 
the hemopoietic system or reproduc- 
tive organs, precautions can be taken. 
A cone should be used for all routine 
roentgenograms. Only persons re- 
quired for radiographic procedure 
should be in the room during ex- 
posure. High kilovoltage technique 
markedly reduces the radiation output 
per examination Fluoroscopic equip- 
ment should be operated only by prop- 
erly trained persons authorized by the 
radiologist in charge. The hands of 
the fluoroscopist must never be placed 
in the useful beam, unless the beam 
is attenuated by the patient, and then, 
of course, only if protective gloves are 
worn. All persons within the fluoro- 
scopic room who are frequently ex- 
posed to radiation should wear pro- 
tective aprons. 

As in working with radium and ra- 
diisotopes, distance is still the most 
economical (and one of the most ef- 
fe ive) means of reducing the dose 
ra‘. Doubling the distance from the 
so'rce decreases the intensity to one- 
fo. rth. 

‘rom experiments on lower animals 
it ; known that even the most min- 
ut amount of high-energy radiation 
wi produce a higher than usual in- 
ci. nce of mutations. We can prob- 
at infer that such may also be the 
ca in humans. It should be pointed 
Oo. however, that the relative danger 
of uch genetic effects is mainly re- 
la: 1 to the fraction of the population 
w -h may receive radiation exposure. 
N published evidence indicates any 
re danger of undesirable genetic ef- 
fe’ 5 in humans with commonly en- 
itered radiation doses. 
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WHEN CAN CONGREGATIONS MOST 
CONVENIENTLY CONVENE? 


At the big annual get-together of The 


The answer, of course, is: 
Catholic Hospital Association. 

The Higher Superiors of a number of Religious Orders make a practice 
of scheduling conferences for their executive personnel to coincide with 
the C.H.A.’s Annual Convention, which would be attended anyway by a 
goodly number of them from all over the country. 

The advantages of such an arrangement, in terms of time, travelling 
expense and fatigue, are obvious. Since the C.H.A. Convention is more 
than a month away, there is adequate time to make plans for such pre- 
cedent, concurrent or post-cedent meetings. 

Convention dates are May 21-24—in Milwaukee, Wisconsin. The Con- 
vention itself will be preceded by the Annual Meeting of the Conference 
of Catholic Schools of Nursing on May 19-20. 











What it Takes Fot 
EMICAL DISINFECT 


sHaRe SURGIC 


ix Has 


TION 
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You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w... 


contains HEXACHLOROPHENE (G-11*) 






KILL vegetative pathogens and spore formers within 
5 minutes.* 










KILL the spores themselves within 3 hours.* 






KILL tubercle bacilli within 5 minutes.* 


*Trademark of Sindar Corp. 





SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con- 
junction with the use of 
B-P GERMICIDE. 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


*Comparative chart sent on request 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut, U.S.A. 


Sete e meen se 
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the protein supplement tor debilitated, bed-ridden, 
anorexic, hospitalized palient that meets the taste s 





PROTINAL — the protein-carbohydrate 
mixture of highest biologic value. It is not 
only palatable but delicious. 


PROTINAL — contains 61.25% micropul- 
verized protein including all the essential 
amino acids plus 30% carbohydrate to spare 
protein for tissue growth and repair. 


PROTINAL — contains only 0.1% fat and 
0.03% sodium. 100% digestible intact, not 
hydrolyzed, protein. 


PROTINAL — administration — raises the 
level of nitrogen balance for these conditions 
with a negative balance in hospitalized 
patients: infectious diseases; fractures; severe 
burns; severe liver diseases; decubitus ulcers; 
chronic disorders; and for pre- and post-opera- 
tive build-up. 


AVAILABLE: In vanilla and chocolate 


flavors 


In 8 oz., 1 lb. and 5 Ib. bottles and in 
25 lb. containers. 








Ua ahcxige cosas 


When vitamins and minerals are required with 
protein therapy — prescribe 


VI-PROTINAL 


Delicious, readily digestible and effective 
whole protein-carbohydrate-vitamin-mineral 
preparation of superior nutritional value 


AVAILABLE: 8 oz. and 1 Ib. bottles. 


DOSAGE: Thirty grams (2 tablespoonfuls) 4 times dai’ or 
as required, Protinal and Vi-Protinal powder mix readily ‘ith 
water, milk, and other beverages. It may also be incorpo: ‘ed 
in desserts, cereals, cakes, cookies or waffle batter, pudc: “gs, 
gelatins and eggnogs. 


For a therapeutic agent to be of value to the patient, it ust 
not only be prescribed but also taken. Protinal is delic °us. 


The film “CLINICAL ENZYMOLOGY” is now ava’ ble 
for showing at hospital meetings upon request. 
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“25% more people served... 
10% reduction in kitchen help” 


FIRST-YEAR RECORD OF WILSON MEMORIAL HOSPITAL’S 
BLICKMAN-BUILT FOOD SERVICE INSTALLATION 


Mr. ROBERT L. ECKELBERGER 
Adminstrator, Wilson Memorial Hospital 


Left: Main kitchen, showing stainless steel 
coffee urns and stand in foreground, 
stainless steel vegetable preparation and 
cooks’ tables in background. 


Below: Group of electrically-heated 
stainless steel food conveyors with seam- 
less top and body construction. Hot 
foods are transported in bulk from main 
kitchen to individual serving pantries. 





Bottom: Salad preparation area, show- 
ing stainless steel sink, refrigerator and 
work table with round-corner drawers. 


e After one year of operation, the new Blickman-Built 

food service installation at 500-bed Wilson Memorial Hospital, 
Johnson City, New York, has achieved a marked improvement 
in service — at a considerable saving in time and labor. 


Mr. Robert L. Eckelberger, administrator, states: 

“Our old kitchen was very poorly arranged, space was 
insufficient. Now we are serving 25% more people, with a 
reduction in kitchen help of approximately 10%. 

Needless to say, the layout and the fine type of equipment 
are almost entirely responsible for this marked saving.” 








Careful planning and fine fabrication are the main reasons for this 
over-all operating efficiency. All sections of the kitchen were 
planned for smooth, step-saving work-flow. Individual units were 
‘esigned to effect a high degree of sanitation with a minimum of labor. 


‘ollow the example of this leading institution, an award- 
‘inner in a recent Institutions Food Service Contest. 
ecify a Blickman-Built kitchen for cost-cutting benefits 
your own mass-feeding installation. 
describing Blickman-Built food service 


‘lickman, Inc.,1704 Gregory Ave., Weehawken, N. J. GF esuipment, available in single units or 


complete installations. 


D SERV t 


F Blickman-Built 


You <re welcome to our exhibits at the Middle Atlantic Hospital Assembly, Atlantic City Convention Hall, Booth Nos. 408-410, May 16-18, 
and 9 the Catholic Hospital Assn. Convention, Public Auditorium, Milwaukee, Wisconsin, Booth No. 1006, May 21-24. 
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Need for Medical and Hospital Care Increases in U.S. 


URING THE PAST 50 year’ com- 
municable diseases have been 
virtually eliminated as causes of death 
and this has aided in lowering our 
mortality rate 46 per cent, according 
to the Health Information Foundation. 
Future declines in the death rate 
must depend upon new advances in 
research and therapy to reduce the 
present increasing inroads of degen- 
erative diseases such as cancer and 
heart disease. 

The increasing ratio of death from 
non-communicable diseases today is 
characteristic of the mortality trends 
in this century. Whereas in 1900 com- 
municable diseases such as tuberculosis 
were of greater relative importance 
than degenerative diseases, today the 
picture has changed. 

Some examples cited: 

. in 1900 the communicable 
diseases among the 10 leading 
causes of death accounted for 36 
per cent of our total deaths. Today, 
however, they account for only 5 
per cent of all deaths; 

... there has been an over-all de- 
cline of 92 per cent in the death 
rate from all communicable disease 
since the turn of the century; 

. . the death rate from tuber- 
culosis declined 94 per cent from 
1900 to 1954. In fact, had the 1900 
tuberculosis death rate prevailed in 
1954, we would have had an addi- 


tional 283,000 deaths from this 
cause, or more than the actual num- 
ber of deaths from cancer, the sec- 
ond leading cause of death today; 

. heart disease, the leading 
cause of death today, resulted in 
over 550,000 deaths in 1954; the 
death rate from this cause increased 
129 per cent from 1900 to 1954; 

. there were nearly 237,000 
deaths from cancer in the United 
States in 1954. The death rate from 
this cause was 127 per cent higher 
in 1954 than in 1900. Cancer ac- 
counted for only 4 per cent of the 
total deaths .in 1900 as compared to 
16 per cent in 1954; 

. vascular lesions, including 
cerebral hemorrhage, are the third 
leading cause of death today, and 
accidents are fourth although they 
are the first cause of death for the 
ages 1 through 24 years. 

“Now that heart disease, cancer and 
other degenerative disorders have dis- 
placed the communicable causes of 
death,” says Foundation President 
George Bugbee, “there is good reason 
to evaluate their effects on modern’ 
medical care.” 

“The hard truth is that although 
fewer causes of death now account for 
a larger proportion of total deaths, and 
although deaths are far fewer per 
1,000 population each year than they 
were 50 years ago, we have by no 


means decreased the need for medica! 
care. On the contrary, we spend a. 
many days per 1,000 population in 
general hospitals as we did 25 years 
ago.” 

“Diseases which rarely cause death ; 
still require much medical care. And 
now that we are living longer, we 
become subject to the long-term de- 
generative illnesses—illnesses which 
make heavy demands on_physiciart' 
time, require a total of more hospital 
care and other medical services and 
entail more expense: than did many 
communicable diseases at their very 
worst.” 

“Thus, changing patterns in causes 
of death,” says Bugbee, “bring a 
greater need for understanding why 
we should seek medical care at the 
time it will be of greatest value and 
the necessity of budgeting to mect 
the costs of care.” These are personal 
responsibilities, he explains, and 
within the aims of the Foundation’s 
research and educational programs. 
“The Foundation’s sponsors — 200 
leaders in the drug, pharmaceutical, 
chemical and allied industries—pub- 
lish a monthly bulletin, Progress in 
Health Services, with the hope that it 
will stimulate fullest use by the pub- 
lic of our increased scientific know’- 
edge.” € 
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HELPFUL HINTS 
IN THE CLINICAL LAB 











IN HER CONTRIBUTION to the 
HELPFUL HINTS column, Sister Mary 
Gregory, R.S.M., M.T., St. Margaret’s 
Mercy Hospital, Fredonia, Kansas 
states “I have for some time been using 
the following method of staining my 
blood slides, and would appreciate 
someone’s else trying it and letting me 
know what is thought of it.” 


The staining process is very rapid. -—— 
(Blood film | 
should be thin enough for study, that _ 


Coplin jars are used. 


is to enable one to identify the cells. ) 


Into jar #1 dip slide in Wright's | 


stain just once. 


Jar #2, dip slide at once into spe- | 
cial buffer stain and wave back and | 


forth about three times. 


Jar #3, dip in distilled water jar | 


and wave back and forth several times. 


Stand slide up to drain dry. Wipe | 
back of slide with moist cotton ball or | 


cloth to remove excess stain. 


Slide is now ready to examine under | 
oil immersion, or one drop of oil may | 
be applied to slide and the slide cov- | 
ered with cover glass and examined | 


under high-dry. 
Preparation of special buffer stain: 
50 cc of 95% alcohol 
2 cc of Wright's stain 


10 cc of phosphate buffer solution | 


pH 6.4 

Lids are to be kept on jars contain- 
ing Wright stain and special buffer 
stain. Water should be changed fre- 
quently. 

“I have gotten some wonderful 
slides—the method has brought out 
viny of the fine details often lost in 

« older method. 

“Wright stain and special buffer 
* in should be filtered once a week 
ed put in clean jars, then fresh stain 
‘led to them. We keep our Wright 
‘in in the incubator; we run two 

tles, that is, we are using from one 

tle while the other is aging. Spe- 


ator.” 


swers to the Problem 
Last Month’s Issue 


‘ch I picked up from experience! 


* > the tubes being washed absolutely | 


in of detergent? As for the Van 
‘€ apparatus—there are two an- 
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swers that come to my mind. Capril- 
lic alcohol left in the apparatus, if it is 
used—the apparatus should be cleaned 
with nitric acid periodically—or, is 
there an air leak in the wall of the 
tubing?” 
Sister Joan of Arc, S.C.L. 
Providence Hospital; 
Kansas City, Kans. 


“We too had the problem of cloudy 
N.P.N.’s occasionally. There are sev- 
eral other things that might be con- 
sidered and that might be helpful. 


FLOOR 
CLEANING 
REPORT 
FROM 
DUBOIS 


Is the anticoagulant in use for col- 
lection of the blood in too high a con- 
centration? Presuming that it is an 
oxalate, maybe it is out of proportion 
to the amount of blood collected and is 
thus affecting the filtrate. 

The type of glass beads used. It 
was suggested that perforated beads 
be used. This recommendation was 
chiefly for better boiling. Are they 
cooled enough before nesslerizing?” 

Brother Augustine, C.F.A. 
Alexian Brothers Hospital; 
Chicago, Ill. 


Saving a few pennies in materials 


at the expense of labor is poor economy. DuBois 


materials clean floors faster and better... 


cut labor costs up to 50%. 


NEUTRALAVE .. . Fast, safe, easy to use. Cleans asphalt, tile, rubber, linoleum and 


terrazzo floors by highly effective but gentle chemical action. 


NEUTRA-GLOSS ... 


a skid-resistant wax that gives and retains a mirror-like finish 


on all composition floors. Neutra-gloss received a top rating in recent Snell Laboratories 


survey. 


FLOW ... the synthetic chemical cleaner that is ideal for cleaning fine floors, painted 


; ene : | surfaces and for carpet shampooing. 
buffer stain is mot kept in the in- | 


| ACTEX... 


Co., Inc., Cincinnati 3, Ohio. 


Representatives and 
Warehouses 
Coast-to-Coast 


cleans concrete floors with lightning action and effectiveness; a highly 
| effective non-caustic cleaning agent. 
| DuBois engineered floor maintenance service goes right along with superior DuBois 
| products in guaranteeing you excellent results. Write for free demonstration, The DuBois 
In answer to the problem of a | 
idy NPN, I have one suggestion | 


e—. DuBOS c. 2... 


CINCINNATI ® LOS ANGELES @® NEW YORK 














READY-TO-USE, NO UNWRAPPING. 
MICROTOME SHARPNESS 
PROTECTED BY VAPOR-TYPE 
RUST-INHIBITOR 


Now, “Keen-Edge” blades are available in this new, 
rack-type package. Four, stiff, card inserts each 
hold 3 dozen blades free of any wrapping or en- 
velopes. Just lift out the insert and transfer the 
blades to your rack—all at once, or as many as you 
think you'll need. 


Since the blades are rust-proofed and all sharp 
edges free of contact with any part of the carton, 
“Keen-Edge” microtomic sharpness is assured. 


609 COLLEGE ST. 





NOW AVAILABLE! 


“KEEN-EDGE” BLADES — RACK PACKED! 


WHAT DO YOU PAY FOR BLADES? 


surgery. If you get even one complaint, just ship the 
remaining blades back to us for a full refund. It will cost 
you nothing to try “Keen-Edge.” Priced per gross, as 
follows: 1 gross $11.00; 4 to 8 gross, $10.00; 9 to 24 gross, 
$9.80; 25 to 49 gross, $8.75; 50 gross, $8.50. 


You can buy “Keen-Edge” for as low as $8.50 per gross. 
Think of it! Blades guaranteed to be as sharp as any you've 
ever used or your money back. Let our “Free Trial” offer 
convince you. Order a gross of blades—either in “conven- 
tional” or in “rack” package. Try a dozen or two in your 


SURGICAL INSTRUMENT SPECIALISTS 
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The Easy and 
eye! | 
Way to 
Raise 


are ks 


DIC ry | 
PLU 


We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
heme? in their f gennnentel: fund raising campaigns. Our 
s special service offers 
ideas, suggestions, and 
# color sketches, without 
charge. It will pay you 
iain ited to know about it. Send 
Plaques to Stimulate Fund Raising bie Wall Seenien 
ROOM & DOOR PLAQUES 
DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 
BUILDING FACADE LETTERS 


Send today for FREE catalog. Write to 


UNITED STATES BRONZE com tenon, vo" Mal 





"Bronze Tablet Headquarters”’ 





THORMER 


SILVER AND 
STRINLESS STEEL 


(Makes "Meals More Fnviti: g 


135 Fifth Avenue, New York 10, N. Y. 


TULA ELLE | 


_ Visit Us At Our Booth No. 313 
C. H. A. CONVENTION, MILWAUKEE, WISC. 
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THE NEW 


DEBS 


offers the most comfortable 
R-E-L-A-X-I-N-G experience 
of any chair! 


So diff erent..it’s patented"! 


A brand new idea in chair construction—the 
NEW “Floating Action” gently rocks tension 
away—induces instant relaxation. Ideal for pa- 
tients’, doctors’ and waiting rooms—for lobby or 
office—in fact, wherever Good Seating is desired. 

PLUS... These Therapeutic 
Advantages For Your Patients 
© Effortless Exercise, so beneficial for post-oper- 
ative cases, particularly those involving abdom- 
inal and perineal areas, is provided by means of 
the gentle ‘Floating Action.” 
© Unprecedented Comfort for orthopedic patients 
made possible by the chair’s firm back and per- 
fect “pin-point” balance. 
Easy to sit in—Easy to get out of 
DEBS HOSPITAL SUPPLIES, INC. 
$990 Northwest Highway, Chicago 31, Illinois PER HPA | 
Pl-ase send complete details about the DEBS ROCKER and new 
“Floating Action.” 


Name | 





Address__ 





Hespital 
City 
*U S$. Patent No. 2,537,071 Other patents pending 
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AUTOMATIC PARKING 
for HOSPITALS 


with exclusive ‘‘Card-Key”’ 
CONTROLS PARKING LOTS 
WITHOUT ATTENDANTS 


This PARCOA system 
assures private 
parking facilities for 
doctors, staff members 
—without attendants. 
Pays for itself through 
labor savings. Exclu- 
sive ‘“‘card-keys’’ actu- 
ate mechanism to 
control gates auto- 
matically. Safe, de- 
pendable. Simple 
operation, negligible 
maintenance. Installa- 
tions in more than 50 
cities. Write for litera- 
ture today. 








Color-sound film available for private 
showing to your group. Tells how 
PARCOA solves private parking prob- 
lems. Write for details. 





| a PARC DA Division of Johnson Fare Box Company 





| 4619 N. Ravenswood Ave., Chicago 40, Ill. Phone LOngbeach 1-0217 
Sales and Service Offices in Major Cities 
listed under BOWSER, Inc. 








Year after year ... more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-4. 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH 
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Standard Work Techniques Are Basic 


N THIS SESSION, we will take up Basic Work Procedures. 
Standard procedures are relatively new to Housekeep- 
ing, but old stuff to Nursing. (Actually, I believe nurs- 
ing educators were among our first management engineers, 
at least in this phase of engineering standardization, al- 
though I doubt that anyone has even given them the 
credit for this.) We need standard techniques for the same 
reasons as any other field of endeavor: 


1. To insure good work 

2. To insure completeness 

3. To insure a standard product 

4. To aid in scheduling 

5. To control use of equipment and supplies 

6. To prevent untoward incidents affecting property. 


You will need to develop a standard practice for 
every task on the work lists you made last month. In writ- 
ing a standard procedure you will need to consider many 
factors. Among them are: 

Who does this task? — 

When is it done? = 

What equipment will be needed? 

What supplies are required? 

For what purpose is this task performed? 

What exceptions or modifications are made in this task, 
and for what reasons? 

No two hospitals will have the same list of tasks; 
no two hospitals will have exactly the same procedures. 
Each hospital, for instance, will have differences in types 
of surfaces, equipment, supplies, frequency of schedul- 
ing, and factors creating exceptions or modifications to a 
general rule. 

The following is an example of a procedure for a 
single task, and indications where exceptions and modifi- 
cations might occur. Note the form used. 


Task: Dust mop floor, office 
Done: By maid 

Time: 11 p.m. to 7 a.m. 
Frequency: 6 X week 
Equipment: Dust mop handle 


Dust mop head (treated ) 
Counter brush 

Dust pan 

Putty knife 

Container for dust and debris 


None 


Supplies: 
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by ANNE VESTAL e St. Louis, Mo. 


What to do: 
I. Get ready to do 


Il. 


Il. 


task. 


Dust mop office 
floor. 


Key points 


Finish job: 

Inspect your 
work 

Return equip- 
ment to proper 
place 

Dispose of debris. 


Method 


How to do it: 

1. Assemble equipment. 

2. Bring equipment to office and 
place just inside doorway. 

1. Place mop head on handle. 

2. Stand erect; hold mop handle 
so that you guide it with your left 
hand and push with your right 
hand. 

3. Move mop ahead of you, using 
straight forward motion along 
walls, and a circular motion in 
free floor area. Do not bear down 
on mop; hold it lightly so dust 
adheres to mop strings. Do not 
“flop” the mop; you don’t want 
dust to be raised into the air or 
scattered. Stand up straight to 
prevent fatigue. Clean corners as 
you come to them. 

4. Return to your starting point. 
5. Use counter brush and dust 
pan to pick up accumulated dust 
and debris. Empty dust pan into 
container. 

6. Hold mop head low over con- 
tainer. Use counter brush to swec> 
off dust curls or debris adhering 
to mop head. 

1. A well-dusted floor should no: 
be streaked; corners should be dus' 
free. 

2. Bring all equipment from plac: 
where task was done to plac 
where equipment was originall: 
stored. 

3. Empty dust 
trash barrel. 


container int 


That is the way I would have written the standar. 


procedure for my use. You may use nearly the sam 
procedure but modify it to suit your own situation. Fo: 
instance, if your maids use carts, all their equipment migh* 


(Concluded on page 102) 
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ADMINISTRATIVE FORUM 
—Berry 


(Concluded from page 65) 


son is created from a vacuum and this 
artificial being is given many of the 
same rights and privileges as a natural 
person. 

When the potential of the North 
American continent was recognized in 
the eighteenth and nineteenth cen- 
turies, many Religious Communities 
established houses both in Canada and 
the United States. Their remarkable 





EQUIPMENT. 


versatile pharmacy. 


building blocks" 











Before planning to build or remodel 
your pharmacy, be sure to study this 
new booklet on GRAND RAPIDS SECTIONAL 
It's a storehouse of ideas 


to help you create a more compact and 


costs and improve efficiency with spe- 


cialized equipment that's "basic as 


WRITE FOR YOUR FREE COPY OF 


GRAND RAPIDS SECTIONAL 
EQUIPMENT FOR THE 
HOSPITAL PHARMACY 


efforts to help suffering humanity did 
not go unrewarded, for many prospered 
beyond the fondest dreams of the early 
pioneers who risked their lives in pur- 
suit of their vocation. The first step 
in this rapid growth was the estab- 
lishment of a central house from which 
Superiors guided the destinies of those 
under their jurisdiction. Such houses 
or convents were usually incorporated 
as non-profit corporations. Not in- 
frequently this was done upon the ad- 
vice of someone who befriended the 
Sisters and was interested in protecting 









NEW CATA- 
LOG and 
IDEA BOOK 
NOW AVAIL- 
ABLE! 





Shows how to cut 

















= artioralh 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 
Main Offices: 308 Fuller Bidg., 11 Fuller Ave., S.E. 
Grand Rapids 6, Mich. 


Ph: GL-1-3335 
FRED R. McWILLIAMS, President 





them and in fostering their work. 
Many times the necessary formalities 
were accomplished without complete 
comprehension on the part of Su- 
periors as to the real concept of the 
legal papers they signed. In some in- 
stances the charter and by-laws were 
forgotten or lost and no further atten- 
tion paid to them. 

As the Community grew in num- 
bers, a cadre of Sisters would be sent 
out to establish a new hospital, school 
or mission. These good Sisters would, 
with only God’s help, secure funds for 
erecting a building. In time other 
cadres would be missioned with little 
or no thought as to state boundaries, 
seeking only to fulfill a need. As a re- 
sult, we have some Religious Com- 
munities who own hospitals several 
hundreds of miles distant from the 
Motherhouse—and yet they have no 
separate existence, being in effect just 
another branch of the Community 
headquarters whose charter was 
granted perhaps 100 years ago. 

Other Communities adopted a differ- 
ent pattern. When a group of Sisters 
was selected to establish a new house 
they were instructed to seek a law- 
yer and become separately incorpo- 
rated, so that, legally, under civil (but 
not Canon) law they had no connec- 
tion with the mother or provincial 
house that sponsored them. 

We mentioned earlier that since a 
corporation is given life by the state, 
the state can control it. As you might 
suspect, the practice of permitting a 
corporation created by the law of New 
Jersey to move into a state as far away 
as Missouri, there to compete with cor- 
porations formed in Missouri, was not 
accepted without repercussions. The 
State of Missouri could make rules 
governing the admission of the New 
Jersey corporation on a “take it or 
leave it” basis. It soon became evident 
that without free trade, unhampered 
by state lines, our commerce would be 
stifled. Reciprocity is now the order 
of the day, but states still reserve the 
right to regulate “foreign” corpora- 
tions. Because of this benevolent at- 
titude toward branches of the parent 
corporation, no obstacle was placed in 
the path of the Sisters in establishing 
a new hospital or school. So it is that 
every hospital must meet the licensing 
and any other laws or regulations af- 
fecting similar institutions operating 
in the state. 





Next month: The Mechanics of In- 
corporating. 
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FOR CUBICLES AND WINDOWS \ a 
THE ONLY COMPLETELY SILENTLY OPERATING CURTAIN TRACK AVAILABLE. JIFFY 
JOIN CURTAINS FLOW FREELY BY HAND OR PULL-CORD. CURTAINS REMOVED AND 
REPLACED QUICKLY, LAUNDERED EASILY AND ECONOMICALLY — NO HOOKS, PINS, 
RINGS OR ROLLERS — NONCORROSIVE, POLISHED ANODIZED TRACK. FABRICATED TO 
YOUR SPECIFICATIONS — READY FOR INSTALLATION ON DELIVERY. 






















OO 


AND NOW-—SOLVE THE PROBLEM OF RE- 
TAINING THE CURTAINS WHEN 
STORED BETWEEN BEDS WITH 
JIFFY JOIN TIE-BACK BLOCK. 
ATTACHES TO WALL QUICKLY 
WITH ADHESIVE — NO CHIPPING 





SSRN 


OR MARRING WALL SURFACES — 
SAMPLE SENT UPON REQUEST. 











CUBICLE CURTAINS FOR USE WITH JIFFY JOIN TRACK EXPERTLY 


MANUFACTURED TO YOUR SPECIFICATIONS — STANDARD FABRIC SEE HOSPITAL PURCHASING 
CURTAINS OR SPECIAL JIFFY JOIN NYLON MESH HEADED CUR- FILE; SWEETS CATALOGUE 
TAINS FOR VENTILATION AND LIGHT WHERE CEILING TRACK 22c-Ji FOR COMPLETE DE- 
1S USED. SEVERAL FABRICS AVAILABLE — WRITE FOR FREE TAILS. 
SAMPLES. 

of ff oJ 7 | 

Gy OIn. Ene. 

153 West 23rd Street, New York 11, N.Y. Montreal, Canada 217 South Robertson Bivd., Beverly Hills, California 
















Proven by Performance - Adopted as a ‘STANDARD’ | 
the sterilizing bag with 
THE “BUILT-IN” INDICATOR 


DATE SYRINGE NEEDLE INITIALS 





® 
A.T.L. white 


steve LAINE mn 
B A G IT 1S YOUR ASSURANCE THAT THE CONTENTS ; 
tf THIS LINE 1S BLACK AFTER AUTOCLAVING WAVE BEEN SUBJECTED TO STERILIZING CONDITIONS ast 


BEFORE AUTOCLAVING 






























































@ PAT. PEND 


AT.I. stery Lane BAG | Patients on seein tats diets 


The steriLine Bag, in just two short years, is already established 













as a “Standard” by thousands of hospitals! There’s good reason— B 
the heavy duty, high wet-strength, steriLine Bag saves you time DELICIOUS CHEDDAR-TYPE 
and insures safe, sterile handling of your instruments. Plus, the LOW. Ss Oo DIUM CHEESE 


“steriLine Indicator” provides you indication as to whether con- 


a Aseptic-Thermo Indicator Company uP. | 

SEND FOR 11471 Vanowen St., North Hollywood, Calif. | 
Please send free steriLine Bag samples and prices. | 

FREB Name ae, | | | Seana aee ems | 
ga Hospital 
CU iGaNy Address 


Write for FREE booklet giving complete in- 
formation about CELLU dietary products for 
sodium restricted diets. 


CHICAGO DIETETIC 
SUPPLY HOUSE, INC. 
Dept. 9-B, Chicago 12, Illinois 
Pioneers in Dietary Foods since 1921 
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tents of the bag have been autoclaved. This “built-in” indicator ear Pa ie 

: mes ppetizing golden yellow, cheddar-type, low-sodiu 

changes color from white to black only after proper sterilizing cheese that helps to provide welcome variety in the planning «‘ 

conditions of time, steam and temperature have been achieved. low-sodium menus. Because it tastes as good as it looks it w:'! 
Use steriLine Bags as thousands of hospitals are now doing. be a real favorite with your patients. The sodium value is 9 


——<——— oe — mgs. in 100 grams or just 3 mgs. in the average serving of 1 ounc: 
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now! Yollrath 


meets another 
hospital need = with two new 


stainless steel utensils 
that make it easier 
to care for patients 


Both these new utensils make a 
practical and much needed con- 
tribution to easier hospital care— 
easier for patient and attendant. 
And both are symbols of 
Vollrath’s continuing service to 
the medical profession—with 
better clinical utensils of the 
finest quality. 


















































NEW! : 
a smaller 24-oz. 
stainless steel urinal 


no larger than necessary... 
no heavier than necessary. 





Hospitals already using this smaller 
urinal endorse it heartily. Its smaller 
size makes it lighter in weight, easier 
to handle—and less expensive—than 
the larger, heavier 2-quart urinal. 
And its 1%-pint (24-0z.) capacity is 
adequate for general hospital use. 
Made in heavy-gauge seamless 
stainless steel. 








Made only by Vollrath 

No. 8913 
NEW! 
stainless steel | 


fracture bed pan 


smaller —flatter—easier to | 
use with immobilized patient 


2 ig RRR Re eI SAN Ay bees fC 





The only fracture bed pan in stain- 
less steel—made with a low, flat, 
sloping top much easier to use with 
} —— /% patients unable to move. And like 
bs oe %4 d all Vollrath hospital ware it's easy 
to clean and certain to conform to 
the most rigid sanitary standards. 
It offers far more in convenience, 
utility, and durability. 


Made only by Vollrath 


Only Vollrath offers a complete line of 
stainless steel and porcelain enameled 
steel utensils to meet every hospital need 
and every department budget. Identifying 
numbers stamped on all stainless steel 


First in STEEL Utensils items facilitate ordering. 


‘or the medical profession 








THE VOLLRATH CO. 
SHEBOYGAN, WISCONSIN 


Sales offices and show rooms: New York « Chicago « Los Angeles 





See The Volirath Co. Booth, No. 710-712 
Catholic Hospital Convention 
Milwaukee Auditorium 
Milwaukee, Wisconsin May 21-24, 1956 
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HOUSEKEEPING WORK TECHNIQUES 
—Vestal 


(Concluded from page 96) 


be on the cart, including trash bin and other necessities. 
This would start a series of changes. First, the con- 
tainer for dust and debris would be eliminated from the 
equipment list. Next, the first step would not read “As- 
semble equipment,” but, “Bring your cart to door of the 
office.” Third, if this is an office frequented by the pub- 
lic, it may be necessary to add one step such as “Check 
floor for gum. Use putty knife to loosen gum.” 
I have not as yet received the task lists requested from 








readers of this department. If I had some, I would be 
happy to formulate procedures for your tasks and present 
them on this page. You could use them as a point of de- 
parture in developing your own; you might, in some cases, 
find them completely applicable, or needing only slight 
change. 

Next month we are going to take another step along 
the road of work load determination. We are going to 
make time studies for each task. If you have a stop 
watch, you will find use for it! Those who do not have 
a stop watch and do not want to buy one, may use a 
watch with a second hand. The results this way may not 
be 100 per cent accurate, but will be nearly enough 
correct to be quite practical. * 





EXPLOSION HAZARDS IN THE O. R. 


—Beach 
(Concluded from page 71) 


member of the operating team. The safety achieved 
throughout the unified performance of the many duties 
of the team can be no more trustworthy than the acts 
of any single member. One thoughtless, precipitate, ill- 
considered action may jeopardize the safety of all mem- 
bers of the operating personnel, as well as the anes- 
thetized patient. Safety is not a comparative term—and 
how true is the widely proclaimed expression, “You can- 
not be half-safe.” 

Electrostatic hazards and their potentially dire con- 
sequences throughout anesthetizing areas must not be 
considered by hospital administrators an inevitable risk 
in the art of surgery by an operating team. Electrostatic 
problems in operating rooms which have been properly 
equipped as recommended by NFPA arise wholly and 
only by human actions under certain variable conditions. 
Safety from the resulting fire and explosion dangers is 
the responsibility of the doctors, anesthetists, and nurses 
of the operating team to develop and acquire in their 
daily work, even as they do in the other techniques prac- 
ticed within their domain of service. 

In developing and acquiring safety techniques from 
electrostatic dangers, adequate information is available 
in published form from which, by diligent application, 
the inquiring student may become self-instructed regard- 
ing the nature of static electricity, its generation, spark- 
ing potentials, ignition, dissipation, and explosion con- 
trols under hazardous conditions. Such a course of home 
study is indicated as a good start on the road to electro- 
static safety for every surgeon, doctor, anesthetist, and 
nurse who serves on an operating team in surgery. 

In addition, safety in the operating room from elec- 
trostatic hazards can be attained in practice through 
group courses of appropriate instruction and training. The 
anesthetist should be given the authority to acquire the 
inexpensive equipment necessary for demonstrating the 
properties and behavior of static electricity, its manner 
of igniting flammable mixtures, and the advantages of 
various control methods for rendering conditions safe 
in Operating rooms. Then a regularly scheduled course 


of instruction with demonstrations could be given by 
the anesthetist to all who have a part in surgery. In such 
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instruction, the Staticator should serve as the focal center 
of all demonstrations, using it as a means of detecting 
hazardous electrification and of showing how safety may 
be attained. 

When instruction of this character is included as 
a requisite course for medical degrees and for graduate 
nurses and anesthetists, a significant advance will have 
been made toward really promoting safety from electro- 
static hazards in operating rooms. In this manner, the 
education and training of doctors and nurses in this im- 
portant area of safety will be based on an enduring, suc- 
cessful, and worthy program of continuing instruction. 

The long out-moded “pick-up” method of learning, 
with its infected harvest of notorious faults, continues 
in vogue throughout hospitals and it is still tolerated by 
doctors, anesthetists, and nurses who are trying to acquire 
by the hard way the essential techniques of controlling 
electrostatic explosion hazards. Doctors would be hor- 
rified, and rightfully so, should the discredited “pick-up” 
method of learning in this day and age be applied to edu- 
cating and training them in the science and technology 
of their profession. 

Safety in operating rooms is of serious concern and 
a vital matter to the hospitalized public who, in under- 
going surgical administrations, have the expectation of 
normal recovery from their bodily ills rather than the 
more grievous consequences of falling prey to inex- 
cusable derelictions of professional services which inflict 
other brands of injuries or even death. Hence, in the 
public interest, as well as the welfare of hospital per- 
sonnel, safety principles and practices relating to elec- 
trostatic explosion hazards, as they apply to the day-by- 
day performance of surgical teams in operating rooms, 
should be inculcated on the doctors, anesthetists, and 
nurses by the most modern instructional methods and 
through the best informational channels currently avail. 
able. 

Until the hazardous areas within hospitals are ren- 
dered safe from explosions and their frightful conse 
quences by instituting corrective techniques through edu 
cation and training, the finger of public censure wil! 
be pointed with unwavering and critical reproach di- 
rectly at hospital, medical, nurse and anesthetist associa- 
tions for their collective negligence, complacency, anc 
tolerant attitude toward this spreading stain of defeatisni 
on their escutcheons of professional responsibility. * 
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A complete food service system — not JUST a Y¥ Immediate attention on any food service 


ie and cold delivery cart. problems from kitchen to patient for as long 
as Meals-on-Wheels System is in use. 








An experienced staff to help you utilize 
present kitchen and other hospital facilities Y¥ Consultation with architects in planning 


patient food service for new hospital or in 


when installing Meals-on-Wheels Food Serv- 
remodeling present hospital. 


ice System. 


Assistance in training of dietary staff and The benefit of five years of research and 
floor service help. Consultation and guidance actual field experience by the company which 


after installation for as long as required. originated and perfected this food service. 























Meals-on-Wheels System has been MAIL THIS E 
tested and proven in hospitals all over COUPON TODAY 
f ‘ FOR INFORMA- 
the U.S. and Canada. List of hospitals TION WITHOUT 


available upon request. OBLIGATION. 
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ST. ANTHONY’S RE-MODELS 
—Callahan 


(Concluded from page 56) 


sists scratching) was added to a height 
of about four feet. 

When the temporary recovery room 
took over space formerly occupied by 
the x-ray department, the dressing 
rooms for x-ray were moved into one- 
half of the much-too-large sun porch. 

The old-fashioned marble washroom 
provided a model formula room with 


Saneltte The Modern 


PROFESSIONAL Waste Receiver 






Styling / the dewre motel 
M, in STAINLESS STEEL throughout, 
introduces new elegance of appear- 
ance. Cushioned cover, recessed 
pedal. 12, 16 and 20 qt. 
capacities. 





M-16-AS 

Height 23” 

11” Square 
16 qt. capacity 








just a little changing. The bottles 
are brought into the washroom, already 
equipped with plumbing, where they 
are thoroughly washed and cleaned, 
after which they are placed in the au- 
toclave. The opposite end of the auto- 
clave is on the other side of the mar- 
ble partition. On the “clean” side, 
the bottles are removed, filled and au- 
toclaved again before being placed in 
the refrigerator ready for use. 

New bassinets, with all of the in- 
dividual baby’s needs in the drawers 








One Investment...Saves Money! ~ | 















SANETTE WAXED BAGS 


The quick aSy way ¢ 


Sanette trade marke@ bag 


MASTER METAL PRODUCTS, INC. 


307 Chicago Street 


TRADEMARKS REG. U. S. PAT. OFF. 
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STAINLESS STEEL AT ITS BEST 


COPYRIGHT 1956 MASTER METAL PRODUCTS. INC. 


Sanitary . . « Exclusive 
design. The only receiver with a 
dual-purpose handle. Avoids | 
contamination ! 


Double Purpose Handle 
AVOIDS INFECTION 





Cover closed 
... feceptacie 
removed without can be moved 


Step on pedal. 
Pail can be 


about with 
same handle. 


contact with 
infectious waste. 








of waste 


contain 50°. more wax 





e@ P.O. Box 95 @ Buffalo 5, N.Y. 











under his bed, provided additional 
nursery space. A partition, salvaged 
from the old pediatric nursery, made 
possible both a work room and a doc- 
tor’s station where they may sit and 
review charts without entering the 
nursery area itself. 


Use of Discarded Material 


The old pediatrics department was 
turned into central supply. The in- 
genuity of the Sisters bridged this 
transition. The old-fashioned phar- 
macy cabinets, which do not fit present 
needs, were used to serve the two-fold 
purpose of cabinets for storage, and 
as a partition between the two sec- 
tions of the department. Refectory 
tables from the convent (which had 
been replaced some time before) now 
serve as convenient work tables with 
the addition of drawers made by the 
carpenter. A large supply of dis- 
carded wooden splints, unearthed 
among things “put away,” were padded 
and covered with plastic for use as 
arm supports—a typical example of 
the many ways in which supposedly 
obsolete material is being utilized. 

The new pharmacy follows the best 
pattern of a modern installation. Few 
would recognize the partition which 
makes a small office in which the phar- 
macist talks to salesmen, as something 
which was once used for isolation in 
the pediatrics department. One in- 
novation in the pharmacy, built by a 
private carpenter for much less than it 
could be bought commercially, is the 
revolving cupboard with small drawers 
to hold the maximum materials in 
minimum space. 

To get the most out of small space 
in the new pediatrics quarters, win- 
dows into the halls, with jalousies in- 
stead of solid panes, provide mor: 
light and ventilation, while special ger 
micidal (ultra-violet) lamps reduc: 
the need for space-consuming isolatio: 
areas. 

Perhaps the success of St. Anthony’ 
in meeting the challenge of absorbin 
the new into the old—and simultane 
ously maintaining the high standar 
they set for themselves in their missio: 
of caring for the sick—will aid and er 
courage other hospitals to solve sim 
lar problems. y 








Don’t rely on somebody else to ¢ 
your thinking for you. Democracy d¢ 
mands mental alertness for those wh 
deserve to have it. |. —Eric Johnstor 
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EMERSON 
RESPIRATION ASSISTOR 


Rete P. Ositive P ressure TBccahing 


1 Mixes air with oxygen. 2 Can be cleaned easily. 
3 Flows rapidly and exhales freely. 


J. H. EMERSON CO. 


CAM IDGE 40, MASSACHUSETTS 

















3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
X. 4 BABY INCUBATOR 


Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 
proved. 








ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
X-p Designed for use in the Delivery 
Room or Surgery. Underwriters’ 
Laboratories Approved. 





‘g more than 


42,000,000 
doses of ACTH 
have been given 





AP ATHAR 47 





Unsurpassed in safety and efficacy 


In a series of patients treated continuously 
with Armour ACTH for at least 5% 
years!... 
e Each responded with a maintained 
increase in cortical function 
e Major and minor surgical and obstet- 
rical procedures caused no incidents 


e Sudden discontinuance of ACTH did 
not provoke a crisis 





\ 


...andHP*ACTHAR 
Gel should be used 
routinely to minimize 
adrenal suppression 
and atrophy in pa- 
tients treated with 
prednisone, predniso- 
lone, hydrocortisone 
and cortisone. 











ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
H-H Designed for nursery use when a 

large incubator with hand-holes 
and a nebulizer is needed. Under- 
writers’ Laboratories Approved. 








Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 

















| “HE GORDON ARMSTRONG COMPANY, INC. 
| 506 Bulkley Building, Cleveland 15, Ohio 

H Distributed in Canada by Ingram & Bell, Ltd. 

{ Toronto ¢« Montreal « Winnipeg * Calgary * Vancouver 








\ 4 
HPACTHAR G2 is the most widely 


used ACTH preparation 
*Highly purified 
1. Wolfson, W. Q.: Mississippi Valley M. J. 77: 66, 1955. 





5 cc. vials, 20 U.S.P. Units per cc. 

5 cc. vials, 40 U.S.P. Units per cc. 

5 cc. vials, 80 U.S.P. Units per cc. 

Also available in sterile 1 cc. B-Dft car- 

tridges with B-D disposable syringes, 40 
U.S.P. Units. 

tT. M. Reg., Becton, Dickinson & Co. 
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AX THE ARMOUR LABORATORIES 
e A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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New Supplies and Equipment 





Kodak Introduces 
Simplified Photocopy Machine 


THE VERIFAX SIGNET COPIER, a simpli- 
fied low-cost photocopy machine that 
produces several copies of any docu- 
ment in one minute, has been intro- 
duced by the Eastman Kodak Com- 
pany. 

Priced at only $148, the new Copier 
enables hospitals, clinics, medical and 
dentist offices to place photocopying 
facilities within a few steps of any of- 
fice worker and extends the practical 
use of photocopies to even the small- 
est organization. 

The Signet Copier handles docu- 
ments up to and including the 814 x 
14 legal size. Like other models of the 
Verifax Copier it can be operated in 
ordinary room illumination. 

With the regular Verifax Copy 
Paper, up to five or more black-on- 
white copies are produced at a mate- 
rials cost of about 2!4¢ per copy in 
the letter size. Suitable papers are 
also available in card weight, in light- 
weight for air mail use, and in blue and 
yellow for color-coding of copies or 
other special applications. The re- 
cently-introduced Verifax Translucent 
Copy Paper can be used to print in- 
termediates or masters for use in diazo- 
type printers. 

The machine is also adaptable for 
use with the Verifax method of pro- 
ducing offset plates for office-type du- 


The Verifax Signet Copier, a simplified low-cost photocopy ma- 
chine, produces several copies of any document in one minute. 


plicators. Plates suitable for running 
several hundred copies are produced 
by this method in about one minute at 
a cost of 20¢. 

A standard photoflood lamp is used 
in the lamp housing which is fixed 
well above the printing frame. The 
document to be copied is slipped un- 
der an adjustable glass frame with the 
light-sensitive (matrix) paper. An 
electric timer controls the exposure 
and activation periods. 

Special features include a resilient 
pressure pad to assure an even, firm 
contact between the document being 
copied and the matrix paper. A dot 
pattern in the printing frame glass 
assures even illumination over the en- 
tire surface during exposure to assure 
complete lighting over the entire area 
of the copy. 

Verifax Signet Copiers will be avail- 
able from all Kodak Verifax Dealers 
May 1. Descriptive literature regard- 
ing all Verifax products may be ob- 
tained on request. 

Business Methods Sales Division 


Eastman Kodak Company 
Rochester 4, N. Y. 


Bedside Cabinet—and—Desk 
Combination by Simmons 


HERE’S A BRAND NEW IDEA from Sim- 
mons—one piece of furniture that 
combines both bedside cabinet and 
desk for patients’ rooms. It’s part of 


the popular, modular Theme group of 
furniture for hospitals. The bedside 
cabinet area has a large drawer for 
storage of patient belongings and a 
cabinet area with two shelves and pro- 
vision for installation of basin ring. 
The long top permits the patient to 
keep more things within easy reach 
and also gives him a writing or seat- 
ing area during convalescence. 

The Cabinet-Desk illustrated is Sim- 
mons SF-806-804. The top is 45” 
long and 1914” wide. The height is 
30”. The wood grain effect on top 
and drawer fronts is Sable Textolite 
by General Electric which is available 
on all Theme cases and also on Sim- 
mons hospital beds. 

Simmons Company 


Merchandise Mart Plaza 
Chicago 54, Ill. 


Automatic Pipetting Device 
Announced by Clay-Adams 


THE AUPETTE, a new automatic pipet- 
ting device, delivers predetermined 
quantities of liquid repeatedly, with- 
out resetting or remeasuring, and has 
many applications in clinical, indus- 
trial and chemical laboratories, or 
wherever a measured volume of fluid 
is to be dispensed repeatedly. 
Through careful design and engi- 
neering of the Aupette, it accommo- 
dates standard size syringes. Either 
10 cc, 5 cc or 1 cc syringes may be 


The latest addition to the Theme group of furniture by Simmons 
is this combination bedside cabinet and desk for patients’ rooms 


HOSPITAL PROGRES. 















UNITED ee cnoneteinnels 
- 
WORLD HIGH CALIBER 16MM SOUND FEATURE FILMS 


RATED A-1 BY THE LEGION OF DECENCY... 


e | i. RA = The outstanding feature films (shown below) are rated 


A-1 by the Legion of Decency and are especially 
ola = sents... recommended for showing to all types of Catholic 

audiences. Each of the six films has been carefully 
selected from among the hundreds of outstanding 
t motion pictures produced by the world-famous studios 
’ of Universal-International and J. Arthur Rank. 
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| THE PRIVATE WAR OF MAJOR BENSON 
Technicolor or Black and White. 105 Minutes. 

Starring Charlton Heston, Julie Adams, Tim Hovey. 

> f Winner of 3 Christopher awards. 






THE GLENN MILLER STORY A-] 

Technicolor or Black and White. 116 Minutes. 

Starring James Stewart and June Allyson. 
Academy award winner. 












A-1 FRANCIS JOINS THE WACS 
Black and White. 94142 Minutes. 
Starring Donald O’Connor, Julie Adams, The Talking Mule. 






MA AND PA KETTLE ON VACATION A-1 
Black and White. 74 Minutes. 
Starring Marjorie Main and Percy Kilbride. 






A-l ABBOTT AND COSTELLO aa 


THE KEYSTONE KOPS 
Black and White. 79 Minutes. 
3 Starring Abbott and Costello, Fred Clark, Lynn Bari. 









CHIEF CRAZY HORSE A-] 
Technicolor or Black and White. 86 Minutes. 
Starring Victor Mature, Suzan Ball, John Lund. 


RESERVE THESE FILMS NOW 


WRITE TODAY 

To Dept. HP-4 At Your 
Nearest United World 
Branch For FREE Catalog ae 
And Rental Rates. 













“World's Largest Distributor of 
16mm. Sound Motion Pictures’ 
Producers and Distributors of Castle 
Films, Sponsored Films, Television 
Films. Distributors of Universal- 
International and J. Arthur Rank 
Feature Films, U. S$. Government, 
Educational and Religious Films. 
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used interchangeably in the same Au- 
pette merely by using nylon adapters. 

The instrument can be used with 
one hand and requires only slight 
thumb pressure. Plastic tubing, valve, 
metal tip and sinker are included with 
each instrument. These permit fluid 
to be drawn constantly from the source 
of supply so that filling a large number 
of tubes or vials can be accomplished 
with a minimum of time and effort. 
Write for complete details. 















Clay-Adams, Inc. 
141 East 25th Street 
New York 10, N. Y. 













Pediatric Scalp Vein 
Infusion Set 


PYROGEN FREE and sterilized both in- 
side and out, the disposable scalp vein 
set by Cutter Laboratories is ready for 
immediate use. Packaged in a poly- 
ethylene envelope, it consists of: plastic 
female adapter; 12” of soft pliable 
plastic tubing; and a_ short-beveled, 
small gauge needle in a_ protective 
sheath. With this set no head re- 
straints are necessary and normal head 
movement is permitted by the slack 
in the coiled tubing. The flexible 
plastic tubing allows easy coiling and 
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“Surely you’ve seen other tourists 
come here in E & J chairs!” 


NO. 11 IN A SERIES 


























Patients like to get out and rediscover the 
world in lightweight, easy-to-maneuver 
E &J chairs. As rugged as they are 
handsome, E & J chairs give many extra years 
of service —maintenance-free. Finger-tip folding 
and perfect balance mean easy 
handling for nurses, too. 


Specify EVEREST & JENNINGS chairs 





for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 











is minimized. Cut-downs are rarely 
necessary. 
Cutter Laboratories 


4th & Parker Sts. 
Berkeley 10, Calif. 


“Poly-Wet”’ 
Liquid Detergent 


A NEW TYPE liquid detergent, “Poly- 
Wet”, for all general hand cleaning op- 
erations has been introduced by Klen- 
zade Products, Inc. “Poly-Wet” is a 
concentrated liquid wetting agent de- 
tergent and is exceptionally effective 
in hard water areas. It completely 
eliminates hard water scum when 
cleaning fatty or greasy equipment 
and, because of its clean and fast rins- 
ing, leaves no film, streaks, or spots. 
It has excellent penetrating and emulsi- 
fing properties with exceptional foam 
stability. Because of its neutral pH, 
“Poly-Wet” may be combined with 
other acid or alkaline detergents for 
heavy soil or lime removal. It is non- 
corrosive and kind to hands. For com- 
plete information, ask your Klenzade 
representative or write the main office. 


Klenzade Products, Inc. 
Beloit, Wis. 


Two “Allright” Products 
Eliminate Odors 


A COMPANY REPORT states that “Spary- 
wonder No. 20” and “Queen-O-Air” 
effectively destroy gangrenous odors 
as well as eliminating odors on rub- 
ber sheets, foam rubber mattresses, bed 
pans, etc. The “Allright” Chemical 
Company, manufacturers of specialties 
for odor control and air improvement, 
formulated the products for use in hos- 
pitals exclusively. 

Further information on these two 
products may be obtained by writing 
the manufacturer. 

“Allright” Chemical Company 


870 Riverside Drive 
New York 32, N.Y. 


Pine Scented 
Waste Can Liners 


REUSABLE POLYETHYLENE BAGS 3a°: 
used to pack the new waste can line's 
which have been added to the Pri- 
Tex-Mor line of disposable hospit. ' 
products by Central States Paper an 
Bag Co. 

The step-on waste can bags have - 
pine odor to provide a pleasant scer: 
as well as a heavywax coating to pro- 
tect against leakage and contamination 

Each plastic bag holds 50 can liner-. 
available in three sizes to fit 10 to 1+ 
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taping to the infant’s scalp. Greater 
comfort is obtained and nursing care 
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quart cans, 16 to 20 quart cans, and 
24 to 30 quart cans and containers. 
Central States Paper and Bag Co. 


5221 Natural Bridge 
St. Louis, Mo. 


Flex-Straw Offers Bonus 
During April and May Only 


HAVE YOU TRIED Flex-Straws? If you 
haven't used this unique drinking tube, 
you will be interested in a special offer 
—good only during April and May— 
of 1,000 free Flex-straws with every 
case purchased. This disposable paper 
tube eliminates the overhead involved 
in sterilization or breakage of tubes 
intended for repeat use; safety and 
convenience are cogent factors in urg- 
ing consideration of its merit. Flex- 
straws withstand hot liquids and can 
be utilized in a prone or semi-prone 
position—features not possible in or- 
dinary straight paper straws. The Flex- 
Straw Co. believes that once a hospital 
has an opportunity to try its product 
in quantity, the economy, efficiency 
and safety observed by patients and 
personnel will standardize it for exclu- 
sive use thereafter. Why not give 
Flex-Straws a test run? 

Flex-Straw Company 


2040 Broadway 
Santa Monica, Calif. 


‘Tes-Tape’: New Concept 
of Glucose Testing 


SIXTY SECONDS is all that is required 
by a diabetic patient to make a colori- 
metric percentage determination of 
urine sugar if he uses “Tes-Tape’. This 
new Eli Lilly product is a small strip 
of bright yellow tape, impregnated 
with enzymes. 

Lilly is providing “Tes-Tape’ in a 
handy plastic dispenser each of which 
holds enough tape for 100 tests. The 
tape is made of a fine-grain filter paper. 

The patient dips one end of a 114” 
strip of tape into a specimen. If glu- 
cose is present in the urine, two en- 
zymes—glucose oxidase and peroxi- 
dase, act to produce changes in the 
color of the yellow tape. These changes 
range from light green to deep blue 
depending on the amount of glucose 
present. The test is specific since glu- 
Cosc Oxidase exerts its catalytic action 
oy on glucose. A color chart on the 
disnenser gives a direct comparison 
reiding. 

Originated by Dr. Albert S. Keston, 
New York, and developed by Lilly, 
lcs-Tape’ introduces an entirely new 
concept of glucose testing. The old 
methods were based on the principle 
(nat glucose reduces copper salts to 
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F You get more ICE for the" 
.. PRICE with Carrier ! 
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You can be sure of it. Your new Carrier Icemaker or Flakemaster 
will deliver every pound of ice you bargained for. It’s certified 
in writing. 





Even when temperatures soar, you're sure of getting all the 
ice you need. It’s guaranteed. It’s sure ice production... not 
just a laboratory-rated promise of “up to so many pounds of 
ice per day”! 

And you can be sure of more than that, too, with Carrier... 
like a model to match your exact ice needs (cube, 
crushed or flaked ice), ice bill savings of 80% or 
more, big ice production in a small space, super- 
simple operation and self-cleaning action. 


It’s time to call Carrier! Your nearest dealer 


is listed in the Yellow Pages. Or write directly 
to Carrier Corporation, Syracuse, New York. 


automatic icemaking equipment 





metallic form and thus brings about a 
color change. 

Patients are cautioned to dry the 
strips of tape in the air and not on 
paper. Otherwise, hydrolysis of the 
starch used as a filler in some papers 
produces enough glucose to give a 
false positive reading. 

The convenience of “Tes-Tape’ al- 
lows even a busy person to run tests 
during the working day. For travel, 
the advantages are obvious. Hospital 
technicians who must run tests on a 














introducing 








number of patients will find ‘Tes-Tape’ 
a time-saver. 
Eli Lilly and Company 


740 S. Alabama Street 
Indianapolis 6, Ind. 


Polished Chrome 
Stanley Pitcher-Server 


A POLISHED CHROME Stanley Pitcher- 
Server for institutional use is now be- 
ing introduced by Landers, Frary & 
Clark. 

The pitcher-server is streamlined de- 
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The first important advance in the construction of immo- 
bilizing casts since the advent of plaster-of-paris bandage. | 


plastic foam bandage for orthopedic use 















NEW Comfort for patients 


NEW 


As a base for plaster casts, Durocel eliminates 
the need for stockinette, sheet wadding and 
other types of padding. It is more comfortable, 
non-toxic and non-irritating. Skin surfaces stay 
perfectly normal and healthy. 


Convenience for Surgeons 


Application of Durocel is exceptionally easy. It 
is applied directly to the skin and conforms 
readily to contours. Casts may be bi-valved, 
autoclaved and re-applied. Made in 2”, 3”, 
4", 6” and 12” rolls. Send for full information 
and sample. 


A PRODUCT OF ELKINS-EWALL, 
PHILADELPHIA © BALTIMORE 
PATENT PENDING 


ZIMMER MANUFACTURING £0. 













110 


WARSAW, IND. 


In Canada Available through selected surgical supply dealers or through our Agents, Fisher & Burpe, Ltd. 


Look for the trademark ® 





signed and has a full quart capacity. 
It is constructed with a stainless stee! 
inner shell that will not break; the 
outer shell is constructed of chrome 
plate over brass. Other features in. 
clude a chrome cover, reinforced 
chrome handle, and ribbed bottom for 
strength and rigidity. 

As an extra feature for areas where 
a stationary place may be required, 
there is an exclusive chrome plated 
bracket to hold the pitcher securely. 
The bracket is padded around the in- 
side to eliminate scratching. 


| Landers, Frary & Clark 


New Britain, Conn. 


Micro-Fernbach Flash 
by Kimble Glass Co. 


A NEW MICRO-FERNBACH FLASK, 
made of borosilicate glass in three 
small sizes, has been introduced by 
Kimble Glass Company, subsidiary of 
Owens-Illinois Glass Company. 
Available in 5, 10 and 25 ml. ca- 


| pacities, they meet a long need by mi- 
| crobiologists for a small, broad base 
| flask for growing aerobic organisms in 
_ liquid culture media. The broad base 


provides stability, and the thick walls 
and reinforced lips withstand rough 
usage. To provide better illumination 
of photosynthetic organisms, special 
Neutraglas caps are provided. 

The new flasks are especially useful 
in microbiological assays of vitamins. 
The 10 ml. size is particularly adapted 
for Euglena and Ochromonas assays 
for Vitamin B 12. 


Kimble Glass Co. 
Toledo, Ohio 


Forearm Reduction Frame 
by DePuy Mfgr. Co. 


| A NEW FRAME designed to meet the 


need for an inexpensive, easy to use 
apparatus for the reduction of forearm 


_ fractures has been announced by De- 


Puy Manufacturing Co. The simpliciry 
of the new Forearm Reduction Frame 
permits the surgeon to reduce the arm 
and apply the cast without the aid «f 
an assistant. The frame is designed so 
that the cast can be applied while t::e 
arm is in traction. Used in a ho::- 
zontal plane, traction and countertra.- 


| tion can be applied. A simple adjus'- 
_ ment enables the arm to be reduced 
and the cast applied in a vertical plave 


if the surgeon prefers. 
The hand traction assembly can |< 


quickly and easily applied, and the 
_ retaining sleeve securely anchors th< 
| upper arm. Wing nut adjustments 


provide for just the right amount cf 
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constructed so that the entire unit can 
be folded flat for storage. The com- | 
plete unit is sold as Item No. 669. 
Hand Traction Assembly is available 
separately as Item No. 669A. More | 
information and prices may be ob- | 
tained by writing the manufacturer. 


traction. The metal framework al 
| 
| 





DePuy Manufacturing Co. 
Warsaw, Ind. 


Glassware Catalog 
by Libbey 


COMPLETE TABLE GLASSWARE service 
for every institutional need is featured 
in a new 24-page catalog released by 
Libbey Glass, division of Owens-llli- 
nois Glass Co. The two-color catalog 
illustrates Libbey’s full line of Safedge 
tumblers, stemware and miscellaneous 
glassware items designed especially for 
use by the nation’s food and beverage 
serving establishments. 


Libbey Glass 
Toledo, Ohio 





Vacuum Cleaner 
by Hillyard 


THE HIL-VAC heavy duty vacuum 
cleaner, product of the Hillyard Chem- 
ical Company, is the first completely 
mobile wet-dry industrial vacuum 
cleaner. Oversized wheels with non- 
marking rubber tires enable the Hil- 


‘PERFECTED’ | 









Vac to glide over carpets, sills, and 
climb ramps and stairs with lifting. | 
It is completely maneuverable. 

The Hil-Vac comes equipped with 
the neoprene accordion hose which | 
stretches from 6 to 16 feet. It has 
a caboose carrying all standard tools 
and other supplies ready for quick at- 
tachment. The Hil-Vac has an at- 
tractive blue enamel finish with chrome 
trim and comes in three models. Mo- 
tor horsepower ranges from 34 to 1% 
capacity recoverable 11 bushel or 914 | 
gallons to 134 bushels or 12 gallons. | 


Hillyard Chemical Co. 
St. Joseph, Mo. 





M. E. Bulk Sterilizer 
by American Sterilizer | 


RADICALLY IMPROVED DESIGN in 
ctangular Sterilizers for surgical 
supplies and flasked solutions has been 
en;.ounced by American Sterilizer | 
C: -npany. 
‘Yescribed as the M. E. construction, | 
t« new American design features a 
N: nel End Ring welded to the nickel- | 
¢:.4 chamber interior to provide an | 
usbroken armor against rust and cor- | 
rh i0n. 
A considerable amount of “face lift- 
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Cubicle Screening 





























Private Room Convenience 
In Semi-Private Rooms... 





NEAR-CEILING 






Hill-Rom offers two distinct types of Per- 
fected Screening—Near-Ceiling and Ceiling 
Recessed. In Near-Ceiling Screening, as the 
name implies, the track is suspended near the 
ceiling—out of the normal range of vision 
and quite inconspicuous. This type of screen- 
ing is best adapted for use in old buildings. 
Ceiling-Recessed Screening is designed pri- 
marily for use in new construction and re- 
modeling jobs, and provides for insertion of 
the track directly into the ceiling. 

Both types of Hill-Rom Screening are 
made and installed in standard units, and 
are delivered complete with all component 
parts, ready to install. No special tools are 
necessary. Both types employ the same chan- 
nel, track, fixtures and curtains. Both give 
the same quiet, easy operation. 







for suspended installations. Track 
can be suspended at any height— 
as low as 48” from ceiling. 









CEILING-RECESSED 











Write for illustrated bulletin giving specifications 
and complete information on Hill-Rom Screening. 





for built-in installations—in new 
construction and remodeling jobs. 










HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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ing” has also been done to bring the 
external appearance of these new rec- 
tangular sterilizers into harmony with 
the most modern Central Sterile Sup- 
ply room. All exposed elements are 
of polished Monel, chrome or stainless 
steel designed for “professional” ap- 
pearance and easy cleaning. 
Operating advantages include a 
newly developed single suspension 
hinge for easy, one-hand door closing; 
fully automatic Cyclomatic Control and 
a solution exhaust valve which greatly 
shortens the waiting period for the 
removal of sterilized flasked solutions. 


Vacuum drying is standard, while the 
Condenser Exhaust, which eliminates 
the need for vent stacks, is optional. 

Complete details and specifications 
are available upon request for Cata- 
log C105. 


American Sterilizer Company 
Erie, Penn. 


Adjustable Bucket Carrier 

by Market Forge 

THE COMPLETELY REDESIGNED Mar- 
ket Forge “Poly-Dolly” adjustable 
bucket carrier features six easy-rolling, 
two-inch rubber-tired ball bearing 











New 4th Edition 








\N 
qpong Z 





COMPLETELY 
REVISED 


17 CHAPTERS 
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MANUAL 
for 


MEDICAL 
RECORD 


SS 


by Edna K. Huffman, C.R.L. 








636 PAGES 


UP-TO-DATE MORE 
MATERIAL ILLUSTRATIONS 


144 ILLUSTRATIONS 





FOR 
THE 


medical record librarian, technician, student, 


administrator, physician, resident, intern, nurse 





HR DER 
POD AT 


Please send me ___ 
RECORD LIBRARIANS at $9.75 per copy 


Published by PHYSICIANS' RECORD COMPANY 


PHYSICIANS’ RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Illinois 


copies of MANUAL FOR MEDICAL 


$9.75 FE 


Postage paid (in U.S. 
only) if remittance 
accompanies order. 





(0 Remittance is enclosed 
(0 Charge to my personal account 
(0 Charge to hospital account 


SHIP TO 





ORDERED BY____ 





ADDRESS__— 





CITY ZONE STATE 








swivel casters. This new six-wheel de- 
sign permits greater maneuverability 
with improved stability and rigidity. 

It is completely adjustable to carry 
any round or oval bucket from 16 to 
44 quart capacity. Other features in- 
clude completely adjustable rubber 
grip handle which remains rigid in 
any position for easy pushing or pulli- 
ing of the unit; all steel die-formed 
construction; attractive baked-on grey 
enamel finish; and, rubber bumpers. 

For further information about the 
“Poly-Dolly” adjustable bucket carrier 
or other Market Forge janitorial equip- 
ment, write directly to the manufac- 
turer. 


Market Forge Company 
Everett, Mass. 


Clay-Adams Issues Booklet 
on Electron Sterilization 


THE PUBLICATION of a brochure titled 
“Sterilizing with Electrons” has been 
announced by Clay-Adams. 

How atomic energy is utilized in the 
medical field, through the use of an 
atom smasher, is the theme of this 
eight-page booklet. Specifically, it ex- 
plains how sterilization of Clay-Adams 
Intramedic Polyethylene Tubing, 
widely used in internal medicine and 
surgery, is accomplished by means of 
an electron beam accelerated by 
2,000,000 volts. All bacteria, spores, 
and spore-formers are effectively killed 
and the Tubing is completely sterile. 

A detailed list of references as well 
as a glossary of terms are included in 
this very informative brochure, copies 
of which are available on request. 
Clay-Adams, Inc. 


141 East 25th Street 
New York 10, N. Y. 


Room and Unit 
Weathermakers by Carrier 


TWO NEWLY-DESIGNED LINES of “fan 
coil” air conditioning units featuring 
extreme flexibility and economy of in- 
stallation have been announced by 
Carrier Corporation. 

Using remote sources of refriger: 
tion and heat and permitting individ 
ual zone control of temperature year 
round, plus dehumidification, air cir 
culation, filtering and ventilation, the 
are suitable for hospitals, hotels, offic 
buildings, etc. 

The new products are trade-namec 
Room Weathermaker and Uni 
Weathermaker. They are available ir. 
cooling capacities for 14 ton to 1). 
tons and air-handling capacities from 
200 to 600 cubic feet per minute. Cen 
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trifugal fans in all units, assure ex- 
ceptionally quiet operation. Multi- 
speed, life-lubricated motors are used 
on all models. 

Complete information may be ob- 
tained by writing the manufacturer. 


Carrier Corporation 
Syracuse 1, N. Y. 


Two Conversion Kits 
For Standard Foster Bed 


BY MEANS OF A SPECIAL CONVERSION 
KIT, the Foster Reversible Orthopedic 
bed can be converted to a Children’s 
Foster Bed and with a similar kit, 
Extra Long, the Foster bed will ac- 
commodate over-size patients. 
Complete information is available in 
bulletin form. 
Gilbert Hyde Chick 


821 75th Ave. 
Oakland 21, Calif. 


SUPPLIERS’ NOTES 


Abbott Laboratories 


The following appointments have 
been announced for the Abbott Lab- 
oratories pharmacology and clinical in- 
vestigation departments and the staff 
of the plant physician. 

Robert J. Stein, M.D., has been ap- 
pointed head of the section of pathol- 
ogy in the pharmacology department. 
Dr. Stein received his M.D. degree 
from Leopold-Franzens University, 
Innsbruck, Austria. 

Fred J. Kingma, D.V.M., was named 
head of veterinary clinical investiga- 
tion in Abbott’s medical department. 
Dr. Kingma’s D.V.M. degree was con- 
ferred by Ohio State University. 

James R. Merkel, M.D, has also 
joined the medical department as a 
clinical investigator. Receiving his 
M.D. degree from the University of 
Cincinnati, Dr. Merkel served as a 
teaching and research fellow at North- 
western University Medical School. 

Mary G. Robbins, M.D., is a new 
member of the plant physicians’ de- 
partment. Dr. Robbins graduated from 
Tufts College Medical School and the 
University of Pittsburgh School of 
Public Health. 


American Hospital Supply 


The San Francisco Division of 
“nerican Hospital Supply Corpora- 
ton has completed the move into new 
cuarters at 330 Shaw Road, South 
Sin Francisco. 

Located on property which the com- 
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pany has owned for several years, the 
new single-story building of modern 
design provides 32,400 square feet of 
office and warehouse space. 


American Sterilizer Co. 


Maxfield M. Smith, general sales 
manager of American Sterilizer Com- 
pany, has been elected to the newly- 
created executive post of vice-president 
in charge of sales. 

Appointed to Amsco’s newly cre- 
ated post of hospital products mana- 
ger is James H. Scott who has been 
the firm’s sterilizer division manager. 






Succeeding Mr. Scott is Edward D. 
Barry. Fred D. Bauschard has been 
named director of customer relations 
and American Sterilizer advertising 
manager is Donald C. Schaper. Henry 
Fish has been selected as administra- 
tive assistant to R. L. Boyd, field sales 
manager. Altmann-Hall Associates, 
Erie, has been named advertising and 
public relations counsel. 
















Angelica Uniform Co. 


Three new sales representatives have 
been appointed by Angelica. 
John E. McInerny has been named 








INCREASE INCOME... 
STEP UP EFFICIENCY 


with Judd extruded aluminum 
track and silent nylon wheels 









Realize greater patient capacity and resultant increased 
revenue from rooms, wards and corridors with Judd 
smooth-gliding cubicle enclosures. Self-lubricating 
nylon wheels travel evenly and silently, locked in the 
extruded custom-rounded track. No metal to metal 
contact ... no noise ... no twisting or jamming. 
Track secures recessed or surface-mounted on plaster 
or acoustic ceilings. 

Be sure to see our full size Cubicle exhibit at Booth No. 
57 at the Tri-State Meeting and Booth No. 1422 at the 
Catholic Hospital Association Meeting. 


sie Curtain Cubicles 


Over 25 years of perfecting the best in Cubicle Curtain Equipment 


H. L. JUDD DIVISION -° The Stanley Works 
P.O. Box 434, Wallingford, Connecticut, Hospital Department 
Representatives in Principal Cities 























Peace of Mind Is 
YOUR Bonus 


when you provide your student 
nurses, nurse aides, attendants 





and maids with 


SNOWHITE 
TAILORED 
| UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and materials 
that will meet your 
hospital standards 
for neatness, faun- 
derability and long- 
time, economical 
service. 


Snowhite represent- 
atives are qualified 
to help you select 
uniforms and acces- 
sories that will give 
your student nurses, 
aides, attendants 
and maids that 
well-groomed look 
which means so 
much to all of you. 








Our men will welcome your invitation to call. 


Suowhkete Garment Mfg. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIN 
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Mild, Effective, Time-Saving 


CLYSEROL® 


the Original 5-minute enema 
solution in 4-oz. disposable 
plastic container 





now includes, 
for optional «¢ 
use, a new five- 
inch soft plas- 
tic 












TIP 
EXTENSION 





for cases bene- 
fiting from a 
higher fluid re- 
lease point. 





Twenty-four of 
these tips are now 
included without 
charge in each 
case of Clyserol. 









Ask for samples: | 


CLYSEROL LABORATORIES, INC. 








| 1533 W. Reno, Oklahoma City, Okla. 
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to call on uniform buyers in Southern 
Florida, and to manage the Angelica 
retail store in Miami. He replaces 
Bernard Saunders, who was recently 
promoted to sales manager of the Cen- 
tral Region, with headquarters in St. 
Louis. 

Abraham N. Gurwitz will represent 
Angelica in lower Manhattan, Brook- 
lyn, and Staten Island. He replaces 
Gerald Teldon, who was recently ap- 
pointed assistant sales manager of the 
Eastern Region. 

Arnold E. Herman has been as- 
signed the territory including Central 
Indiana and Northern Illinois, with 
headquarters in Indianapolis. Mr. 
Herman replaces Lee Stabenow, who 
was recently appointed sales service 
manager of the Central Region. 


B. F. Goodrich Company 


Frank Schellin, manager of hospital 


_ and surgical sales for the sundries de- 


partment of The B. F. Goodrich Com- 
pany, Akron, Ohio, received a wrist 
watch in recognition of more than 
30 year’s service with the company. 
Robert W. Nickels, manager of the 
sundries sales department, made the 
presentation at the department’s an- 


| nual conference held in Akron. 


Carrier Corporation 


Howard N. Eggleston, manager of 
construction for the Atlanta district 
office of Carrier Corporation, has been 
appointed national construction man- 
ager for the air conditioning firm ac- 
cording to an announcement by 


| Charles V. Fenn, vice president, Ma- 
| chinery and Systems Division. 


Ciba 


An expansion of the field sales or- 
ganization of Ciba Pharmaceutical 
Products, Inc., including the creation 








of a new Middle Atlantic division and 
three new sales districts in Cleveland, 
Houston, and in the New York-Con- 
necticut area, was announced by Vin- 
cent A. Burgher, sales vice president 
of the New Jersey company. 

The creation of a new position, di- 
rector of trade relations, and the ap- 
pointment of a government service 
manager, nine hospital research asso- 
ciates, and three sales training assist- 
ants were also announced. 

The middle Atlantic division with 
headquarters in Washington, D. C., 
will include seven states (southern 
New Jersey, Delaware, Pennsylvania, 
Maryland, Virginia, West Virginia, and 
Ohio) and the District of Columbia. 
These areas were formerly part of the 
eastern, southern, and central divisions. 
Andrew J. Smith, formerly district 
manager in Pittsburgh, will manage 
the new division. 

The new Cleveland district will be 
managed by Raymond A. Gross, for- 
merly district manager in Memphis. 
Alfred M. Hotaling, a hospital-research 
associate in New York City, has been 
named manager of the New-York- 
Connecticut district. The Houston dis- 
trict will be managed by Lincoln C. 
Scheh, formerly a representative in 
Dallas, Texas. 

Four other district managers have 
been named to replace those involved 
in the expansion program. Karl F. H. 
Buetzow, a representative in Pitts- 
burgh, will head the district in that 
city. Gilbert J. Drayton, an Atlanta 
representative, has been named district 
manager in Memphis. Zygmunt A. 
Hoffman, a Detroit representative, will 
head the district in that city. Kenneth 
M. Webb, a representative in Toledo, 
has been appointed district manager 
in Philadelphia. 

Mr. Gerald J. Leonard of Ambler. 
Penna., has been appointed to the 










Avoid transmitting infectious diseases 


REDI-LANCE 


Dependable 
Economical 
Ready to Use 
Disposable 
Specify Redi-Lance—the Sterile 
blood lancet. Your dealer stocks it! 


Clay-Adams, Inc. « New York 10 
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"“Open-Type" 
UNITS 


OFFER MAXIMUM 
SPACE SAVING 


CASH’S WOVEN NAMES 
prevent loss or mixups of lin- SAVES TIME! 
ens, uniforms and other per- 

pes hy Your name SAVES SPACE! 
actually woven into fine white 

cambric ribbon. Easily attached SAVES MONEY! 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. You Get — 


6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. FASTER FILING 


Write for samples. 
INCREASED 
Ss EFFICIENCY 














HIGHER EMPLOYEE 
WOVEN NAMES MORALE 


South Norwalk 14, Connecticut 

Floor Plan of an Actual Filing Area Before 

Installation of the Visi-Shelf Filing System 
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| This area was occupied by 196 four drawer letter filing cabinets with 
a filing capacity of 784 drawers or 20,776 filing inches. 


Floor Plan after Installation of the Visi-Shelf Filing System 
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MOISTAIRE | More Then Hell the Filing Aree Recovered tor Other Use! <= 
The Original Heat Therapy Unit | 90 Visi-Shelf Filing Units, occupying less than half the original filing 
| area, hold all of the records previously filed in the entire filing areal! 
UNEXCELLED ae oe ee oe oe ne | These units, with a filing capacity of 25,380 filing inches offer 4,604 
the exact prescribed cnnaniiens bicicaacla | more filing inches —an increase of 25% in filing capacity. 
COMFORT © SAFETY © DURABILITY | Don’t Delay! mena 
A physiologically sound and safe method for the Send for full details of i Visi-Shelf File, Inc. i 


treat t of sprains, fract , and other industrial | 
and orthopedic probleme, "vw "4 Ne" industri a «(in ' 
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newly-created position of director of 
trade relations. He was formerly dis- 
trict manager in Philadelphia. 

The post of government service 
manager will be filled by Jed Mees, 
formerly district manager in Detroit, 
Michigan. Mr. Mees’ office will be lo- 
cated in Washington, D. C. 

Three new sales training assistants 
have been appointed to the Summit 
office. They include: Sterling M. 
Weaver, a representative in Berkeley, 
Calif.; John W. Prudden, a representa- 
tive in Minneapolis, Minn.; and Gor- 
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Engineered to protect your beds... it 
locks it together as a bed should be to 
prevent spreading, buckling... damage. 















THE OVERPASS... ther Chick 
First to solve all your traction 
problems ... on any bed... 
even solid panels ... it goes 
over the bed... adjusts to give 
any angle cervical traction... 
bed-level up! The greatest ad- 
vance in traction equipment. 













Chick Any-bed 
Construction 
ond simple ad- 
justments afford 
unlimited useage. 











Mm cervical traction 
¢ "set overpass 


\e UP. 








AIRERT MY DE 


STRIBUTORS OF HOSPITAL 





Moves to any bed position 
and locks for locks for safety! 






















SOMETHING NEW... 
THING DIFFERENT .. . 
for cervical tractions at the 
head of any bed... 
fractions at the foot of any 
bed . . . any angles bed-level 
even on SOLID PANELS. 


we 
Call or write for information and demonstration 


« CHICK 


don Burmester, a market analyst in 
Ciba’s market research division. 
Nine hospital research associates 
have been appointed. They will be 
staffed by the following: Ward Van 
Anderson, W. Dean Warrior, John R. 
Dahlke, Walter F. Brueggemann, Sam- 
uel L. Koons, Daniel Pillets, Robert T. 
Wheeler, Jack S. Swets, and John N. 


Zaccheo. 


Colson Corporation 


John M. Spooner has been named 
advertising and sales promotion man- 


Yes, Chick Leads the Way Again! 


TO BRING YOU A SAFE, SINGLE UNIT PATIENT HELPER 


ON ANY BED...EVEN SOLID mu a 






MK 


any bed 
monkey bar 





Again Chick ingenuity comes 
through with a leadership de- 
signed unit . . . THE MONKEY 
BAR... a safe, single unit 
patient helper that strengthens 
the bed as it is used to assist 
patients in moving themselves 
about the bed... and also 
assists the nurse in moving the 
patient in and out of the bed. 


“They feature: 


@ quick assembly 
@ compactness 

@ light weight 

@ economy 

@ simplicity 

@ easy storing 

@ no losing parts 
@ neat appearance 





Fits both cer- 
vical traction 
sets and any- 
bed Bucks 






SOME- i 


Buck's 


COMPANY. 


ORTHOPAEDIC 








ager for The Colson Corporation, Ely- 
ria, Ohio, manufacturers of casters, 
wheeled products for institutions, and 
industrial material handling equip- 
ment. 

Mr. Spooner formerly was western 
district manager for Acme Quality 
Paints, Inc. He was with Acme for 
ten years and before becoming a dis- 
trict manager was assistant manager 
of the company’s chemical division. 


Hard Manufacturing Co. 


James G. Dyett, persident of Hard 
Manufacturing Co., Buffalo, N.Y., has 
announced a program of expansion and 
modernization for Hard’s manufactur- 
ing facilities. 

Mr. Dyett also announced the ap- 
pointment of George M. Ebert as 
treasurer and assistant to the president. 
Mr. Ebert was previously a comptroller 
at Spencer Kellogg & Sons, and execu- 
tive vice-president of Sterling Preci- 
sion Instrument Corp. 


Johnson Service Co. 


John H. Colby has been appointed 
to the newly created post of general 
sales manager for Johnson Service 
Company, Milwaukee, manufacturers, 
engineers and contractors of automatic 
temperature and air conditioning con- 
trol systems. 

Mr. Colby joined the Johnson or- 
ganization in 1935 as a sales engineer 
in the company’s Boston office. He 
has been manager of the Boston branch 
since 1946. 

Henry A. Bickel of the Spokane, 
Wash., branch of Johnson Service 
Company has been transferred to the 
company’s Seattle office. Mr. Bickel 
has been a Johnson sales engineer since 
1947. 


Lederle Laboratories 


Dr. Frank E. Stirn, director of phar- 
maceutical product development, Led 
erle Laboratories, Research Division 
American Cyanamid Company, Pear’ 
River, N.Y., was recently named a fel 
low in the New York Academy ot 
Sciences. 


Parke-Davis 


Dr. Harvey M. Merker, widely 
known scientist and speaker on medi- 
cal and pharmaceutical subjects anc 
director of scientific relations fo: 
Parke, Davis & Company, has retired 

Dr. Merker, 68, had been with 
Parke-Davis nearly 50 years. 

The company has changed the name 
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of its Trade Relations Department to 
“Professional Relations Department.” 

Graydon L. Walker, vice-president 
and director of U.S. and Canadian sales 
promotion, explained, “It is felt that 
this new designation more accurately 
and appropriately describes the func- 
tions of the department.” 

Manager of the department is John 
A. MacCartney, president-elect of the 
American Pharmaceutical Association. 

The department is responsible for 
the tours which approximateiy 10,000 
professional visitors make annually in 
the Parke-Davis laboratories. 

In addition, the department handles 
professional displays at conventions 
and meetings of physicians, pharma- 
cists and others, and runs a bureau for 
company speakers who address pro- 
fessional groups. 


Pfizer Laboratories 


Dr. W. Alan Wright, medical direc- 
tor of Pfizer Laboratories, division of 
Chas. Pfizer & Co. Inc. has been 
elected president of the Association of 
Medical Directors for the 1956 term. 

The Association, with headquarters 
in New York, is composed of the med- 
ical directors of more than 40 leading 
pharmaceutical and chemical manu- 
facturing firms. 

The group meets monthly to pro- 
mote inter-company understanding of 
the scientific and administrative prob- 
lems that confront medical directors. 

Elected as vice president for 1956 
was Dr. John Jewell, vice president in 
charge of research of Ayerst Labora- 
tories, division of American Home 
Products. Dr. Ben Lamnan, medical 
director of Schenley Laboratories, was 
named secretary. 

William Charles was appointed an 
assistant advertising manager of Pfizer 
Laboratories, according to an an- 
nouncement by E. W. Whitney, ad- 
vertising director. 

Mr. Charles attended Rutgers Uni- 
versity and joined the Pfizer Labora- 
‘ories advertising department in No- 
vember 1953 after working for Paul 
Nlentner and Co. 

Harold Krauss has been appointed 
nanager of the Manhattan District 
f Pfizer Laboratories. 

Mr. Krauss, a Pfizer employee since 
‘951, formerly was a hospital sales 
epresentative in Manhattan. He was 
sraduated from New York University 
in 1932. 

S. William Berow, former hospital 
sales representative in Philadelphia, 


APRIL, 1956 





has been appointed manager of the 
Philadelphia District of Pfizer Labora- 
tories. 

Mr. Berow was graduated from 
Massachusetts College of Pharmacy in 
1943. Following several years’ experi- 
ence as a retail pharmacist and as a 
pharmaceutical representative, he 
joined Pfizer in 1950 as a Professional 
Service Representative. 

“Dynamics of the Tubercle,” a new 
medical film which shows how tuber- 
culosis develops in living tissue and 
responds to chemotherapy, recently 
had its world premiere before the Tu- 


berculosis Sanatorium Conference of 
Metropolitan New York. 

The film, supported by a grant from 
Pfizer Laboratories, Division of Chas. 
Pfizer & Co., Inc., was produced under 
the direction of Dr. David S. Ruhe, 
head of the department of audiovisual 
education of the School of Medicine, 
University of Kansas. 

The 16mm sound film in coior runs 
30 minutes. It is available on loan to 
members of the medical profession, 
from the Medical Film Department of 
Pfizer Laboratories. 

J. Philip Smith, assistant to the 


Specifically designed for the speedy 


distribution of clean 


linen from 


cen- 


tral linen supply to ward station linen 


closet. Accommodates all 


ing thirty beds. 


Even though this heavy-duty truck is built to 
accommodate a maximum load, it handles 
easily either along straight corridors or 
when maneuvering into tight closet areas. 
This mobility is due to four 8” double ball- 
bearing casters, two of which are equipped 
with J & J manual Swivelocks which enable 
the operator to lock these casters in a rigid 
position, thus enforcing straight-ahead 
movement of the truck. This is particularly 
advantageous when moving along straight, 
long corridors. A simple turn of a lever 
converts them back to free-swiveling casters, 
permitting utmost maneuverability in narrow 
area-ways or restricted closet spaces. 

Adjustable intermediate horizontal shelves. 


Heavy-duty steel construction throughout. 
Length 6412”, Width 3012”, Height 632”. 


Act Mow.. 


_ Jarvis) jarvis 


853558 


the 


and accessories necessary for servic- 


linen 
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MANUAL SWIVELOCK ... 
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Rolls straight along long 
corridors 

















Maneuvers easily into re- 
stricted alley-ways or 
closets. 
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WRRS ELECTRIC 
» PARKING GATES 





Feuwe 
Controlled. Parking 


FOR YOUR 
HOSPITAL STAFF 


Without Labor Costs 


Prevent Unauthorized Parking—WRRS 
Gates control the usage of hospital parking 
lots. They prevent unauthorized parking 
in spaces reserved for doctors and other 
hospital staff members. And your WRRS 
Gates—the ‘“‘Automatic Attendant” —stay 
on the job 24 hours a day without pay. 


Easy to Operate —-WRRS Gates are safe, 
dependable in all types of weather, and 
easy to operate . . . with coins, tokens, keys, 
or any combination of the three. These 
Gates are low in initial cost, easy to install, 
and require almost no maintenance. They 
are made by the builder of 10,000 railroad 
crossing gates. 


Free Cost Estimate—Send us a diagram of 
your lot, and receive, without obligation, 
a parking plan and cost estimate. You will 
find that WRRS Electric Gates are the 
economical solution to your hospital park- 
ing problems.. 

Pictures (above and below) show “Key-In 


and Free-Out" installation at the new Veter- 
ans Administration Hospital, Chicago, Illinois. 
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~| SUPPLY 
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COMPANY 


General Offices and Factory 
2440 South Ashland Ave., Chicago 8, Ill. 
IN CANADA: Cameron, Grant Inc., 


Montreal 1, Quebec 6025 











senior vice-president, Chas. Pfizer & 
Co., Inc., has been promoted to the 
position of general manager of the 
company’s Chemical Sales Division. 


Shampaine Company 





| 


The Shampaine Company, manu- | 


facturers of hospital equipment in St. 
Louis, Mo., has announced the appoint- 
ment of Alfred C. Einstein, St. Louis, 
as assistant sales manager for the Alli- 
son-Carrom-Shampaine and Shampaine 
Electric companies. Mr. Einstein has 
represented the Shampaine Company 
for the last five years in the Detroit- 
Cleveland area and more recently in 
Los Angeles. 





One of the featured items in the | 


Surgical Exhibit of the International 


Trade Fair, Milan, Italy, was a St. | 


Louis made major operating table by 
Shampaine. Members of the Italian 
Consulate along with officials of the 
Shampaine Company inspected the 
table as it was prepared or shipment 
to the exhibit. 


Winthrop Laboratories 


E. J. Foley, M.D., has been appointed 
vice-president of Winthrop Labora- 
tories, pharmaceutical manufacturer, 
according to an announcement by Dr. 
Theodore G. Klumpp, president. 

Dr. Foley has been head of Win- 
throp’s medical department since 1955. 
He joined the company in 1933 as 
associate medical director and was 
named medical director in 1946. His 
23 years’ association with Winthrop 
was interrupted by service in the 
U. S. Medical Corps. 


PHARMACEUTICALS 


Abbott Laboratories 


Quelcin is extremely useful in the | 


production of muscular relaxation to 


facilitate endotracheal intubation, en- | 


doscopic examination and orthopedic 
manipulation, and for providing re- 


| laxation for general surgical proced- 


ures. It is characterized by rapid on- 


| set and a short duration of action. Each 






cc. contains: Quelcin Chloride, 100 
mg.; methylparaben, 0.18% and pro- 
pylparaben, 0.02% as preservatives; 
in water for injection. 

Quelcin® Chloride Solution, 100 
mg. per cc. Ampoules (Succinylcho- 
line Chloride, Abbott) (For Dilution 
Only). 

Eight Abbott intravenous solutions 














HELPFUL 
ROCHESTER 
PRODUCTS 


ROCHESTER BEDSIDE 
THERMOMETER HOLDER 





With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 
really worthwhile investment in saving 
money, time and effort. 


No. 491 
$11.50 per dozen 


MYRICK 
SUSPENSION CAP 


The Modern 
Method of 
Suspending 
Drainage 

Bottles 





Holds bottle securely in place 
Eliminates bottles on floor 

Prevents accidental tipping 

Designed to fit any type bed 

Fits any bottle with 28 mm. screw neck 
Made of stainless steel, plastic 


Hanger provides carrying handle 
for ambulatory patients. 


No. 473 
$22.50 per dozen 


ROCHESTER 
PRODUCTS 
COMPANY 


Rochester, Minn. 
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GAYCHROME 


Stead. iite 
— EQUIPMENT 
for INSTITUTIONS ¢ HOSPITALS 


MOTELS © RESTAURANTS 


NO. 1100 CHAIR 


In all chrome (#1100-C), or all 
black (#1100-B) frame. Sturdy, 
modern, comfortable. Natural finish, 
snap-on wooden saddle seat. Rub- 
ber cushioned, self-adjusting, non- 
marring feet. Packed KD. 



















Other Sturd-i-brite 
items: 





© Tray Stands 


© Hat, Coat, Package 
Racks 


®@ Portable Valets 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. © Worcester 10, Mass. 
WRITE FOR FULLY DESCRIPTIVE FOLDER 














keep instruments 
sterile, rust-free 





































Surgical instruments, once autoclaved, are kept 
germ-free, ready to use for weeks at a time with 
PHENEEN. Powerful wetting properties assure 
penetration into tiny crevices and joint surfaces. A strong 
germicide with specific sporacidal action, PHENEEN 
also contains long-lasting, “built-in” rust inhibitors. 
Corrosion and rust are prevented; solution change is 
infrequent. 








Truly, PHENEEN supplies vital low-cost 
protection for expensive surgical instru- 
ments. Write for literature and your trial 
supply. 






*Brand of Benzalkonium 
Chloride 1% (alky! di- 
methyl benzy! ammoni- 
um chloride 1:100) 
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distributed by 
PHYSICIANS & HOSPITALS SUPPLY CO. 


DEPT. 5 +* MINNEAPOLIS 3, MINNESOTA 








APRIL, 1956 





Less than one hour 


























irradiation 


more effective than 
usual 24 hour 
“Airing” 





Increased safety for your patients. 
Important savings in time and money for you. 


Achieve prompt reuse of contaminated areas with Hanovia’s Portable 
Room Air Sterilizer. In just 30 minutes of irradiation following clean-up 
procedures, Hanovia's Portable Safe-T-Aire Sterilizer disinfects the aver- 
age vacated two-bed room making it available for immediate reoccupancy. 

Important, too, is the fact that Hanovia’s mobile Safe-T-Aire Sterilizer 
wheels quickly, easily from room-to-room on noiseless casters. Hundreds 
of hospital administrators and directors appreciate the value of this 
practical unit as a final precaution in the clean-up of operating rooms, 
children’s clinics, isolation, autopsy, cystoscopy and emergency rooms 
and laboratories. 


YOURS ON REQUEST: Free brochure detailing benefits secured by use 
of Hanovia Portable Safe-T-Aire units. No obligation. Dept. HPp-4 
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100 Chestnut Street, 
Newark 5, N. J. 
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YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


©Ralpour 


ATTLEBORO, MASSACHUSETTS 








HOSPITAL LINENS 
JAMES G. HARDY & CO., Inc. 


11 EAST 26th STREET, NEW YORK, N.Y 


Distributors of Hard S, Hardytex- 
face towels, Priscilla’ j. Ur * sheets; 
blankets, drapery and upho! Istery fabrics 


are now available in a new 150-cc. 
ABBO-LITER" container for pediatric 


use. The new ABBO-LITER is molded 


with 10-cc. graduations for rapid de- | 


termination of quantity administered. 
Space has been provided on the label 
for the patient's name and directions 
by the physician. 

The following Abbott solutions are 
now available in 150-cc. ABBO-LITERS, 
in addition to the regular 250-cc. and 
500-cc. sizes: 
Water; Dextrose 5% in Water; 
IONOSOL™’ PSL; Isotonic Sodium Chlo- 
ride; Sodium Lactate 1/6 Molar; Dex- 


trose 214% in Y% Strength Lactated | 


Ringer's; Dextrose 214% in % 
8 


Strength Ringer's Solution; and Dex- | 


trose 214% in Y2 Strength Saline. 
Freedom from acetic taste and odor 


plus greater physical stability during | 


ordinary shelf life are achieved in Ab- 


bott’s new Aspirin Dulcets by means of | 
a new formulation using aspirin as the | 


aluminum salt. Each cherry-flavored 
Dulcet contains 1144 grain of aspirin 
as the aluminum salt, which is as read- 
ily absorbed as ordinary aspirin. Bot- 
tles of 50 and 100 for the home medi- 
cine chest have a tamper-proof “U- 
Press-It” cap to prevent children from 
opening the bottle. 


Eli Lilly and Company 


A tablet for treatment of menopausal 
symptoms and osteoporosis (particu- 
larly postmenopausal osteoporosis ) 
which combines the advantages of 
estrogen-androgen therapy with the 


tranquilizing effects of reserpine is | 
now offered by Eli Lilly and Com- | 


pany. The new product is “Tylandril.’ 
Each small, deep-scored, green tab- 


let of ‘Tylandril’ contains 0.25 mg. | 


diethylstilbestrol, 5.0 mg. methyltes- 
tosterone, and 0.1 mg. reserpine. 


Tablets (No. 1809) ‘Tylandril’ are 


available in bottles of 100 and 1,000. 


| Chas. Pfizer & Co. 


Such antibiotics as polymyxin, baci- | 
| tracin and neomycin suggest them- 
| selves for use in cosmetic creams and | 
| lotions for the prevention of bacterial | 
| infections commonly associated with | 
| acne, pimples and other superficial weed 

conditions, according to Carl P. Hetzel, 
| research scientist of Chas. Pfizer & Co., 
| Inc. 


In an address before the Society of 


| the Cosmetic Chemists, Mr. Hetzel as- 
| serted 
| probably also be useful in deodorants 

| to combat odor-producing bacteria and — 


that these antibiotics would 


in germicidal soap products. * 


Dextrose 214% in | 











COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
* 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
THE SECRETARY 

















mene Pennant onien is duties’ to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 


| Dietitian, Medical technician or General Duty 
| Staff Nurse looking for a position, please 


write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


$57 per gal 
Down The Drain! 





tors turn this waste into ex- 
tra CASH earnings, as well as 
pcs Sones | tae and 
chemical cost —_ 
£0 50%! life of Ras ; rs 
t 


Gal. 
tank: $7.00. R 
ment units FREE 
charge each time. 


WRITE TODAY FOR 
FULL DETAILS! 


STATES SMELTING 


& REFINING CO. 
“SILVER COLLECTORS 615 VICTORY ST. 
a LIMA, OHIO 


CHAIR CANE, SEATING MATERIALS. 
REEDS. Genuine Strand Cane. 

Woven Cane Webbing for Seats with Groove. 

Cane Instructions 35c. 

Complete Seat Weaving Book $1.15. 

— Reeds. Bases. Kits. 

ketry sg 6x 
FOGARTY’ S TROY 1 a 
Est. 80 years. 
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HOSPITAL PROGRESS 





